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LECTURES XI. & XII. 

Pzruars the most important point to decide in examining 
‘the case of a patient suffering from deafness is, how far this 
symptom is dependent on an affection of the nervous or the 
conducting apparatus of the ear. Apart from the history 
and such symptoms as are peculiar to diseases of either 
part, considerable evidence is often afforded in this direction 
‘by ‘the effects produced on the patient, as to hearing, by 
sonorous vibrations conveyed through the cranial bones 
directly to the labyrinth, without the intervention of the 
tympanum. Thus, let a vibrating tuning-fork be placed on 
‘the top of the head of a person with good hearing ; after it 
thas ceased to be heard in that position, if it be placed at a 
dittle distance from the external ear, it will be heard quite 
plainly, showing that sonorous vibrations make a greater 
impression on the auditory nerve when they are transmitted 
through the conducting apparatus. Again, if the tuning- 
fork be placed on the vertex, and the external auditory 
meatus on one side be closed, the sound will be heard more 
“intensely on this side than on the other. This is also true 
‘in respect of the voice of the person on whom the experi- 
ment is being made, and in both cases is due to the fact 
that, when meatus is closed, the waves of sound, in 
their out from the tympanum through the meatus, 
are ted again and again, and therefore their effect on 
the auditory nerve becomes intensified. Suppose the meatus 
‘to be closed with cerumen, or the tympanum to be obstructed 
with morbid products—the result of catarrh,—the same effect 
will follow ; and, in the case of a patient with the auditory 
merve unaffected, he will hear the tuning-fork more loudly 
on the side which is deaf from these causes, as either will 
of sound. A person in 
whom the functions of one or both auditory nerves are im- 
(on the vertex) less loudly 

he should do in the one or in both ears, and in severe 
cases will not hear it at all. It follows that, if one ear 
‘be deaf, the tuning-fork will be heard better on this side if 
the disease is in the middle ear, and worse if it be in the 
labyrinth. In every case the tuning-fork should be made 
use of; but, in estimating the im ce of this as an aid 
po a gaa must be observed that instances are met 
which a person with normal hearing power finds 

‘some difficulty at first in hearing a tuning-fork placed on 
‘the head, and that some patients cannot at once decide on 
which side they hear it the louder. The first of these cases 
is so extremely rare, and the second is so soon overcome 
with a little trouble, that neither materially affects the value 


te cleaz, it must be confessed that in others it is quite 
licable. any condition which uces 
Pressure on yrinth or tympanic membrane m 
give rise to this symptom. ‘A of cerumen lying 
contact with the membrane is a familiar example of one, 
and some cases of Eustachian obstruction of the other. In 
this latter instance, the pressure of air on the external sur- 
face of the membrane being greater than on the internal, 


‘the handle of the malleus is drawn inwards and the stapes 
in patients who suffer from unmistakable affections 


tinnitus we 
explain the phenomenon. If, in cases of catarrh of the 


middle ear, the tinnitus dves not disappear after inflation of 


recognise cause and effect, and are able to 


the tympanum, it is in all probability due either to a partial 
or complete anchylosis in some part of the chain of ossicles, 
or else is dependent on causes situated in the labyrinth. 
Considering that neither of these conditions is likely to be 
influenced by treatment, it must be regarded as an un- 
favourable symptom. Experience bears out this view. 
Injuries to the tympanic membrane are generally followed 
by tinnitus. A slight noise in the ears, of which the patient 
is only conscious when everything around is still, and what 
might almost be described as furious tinnitus, represent 
the two extremes, between which are endless varieties in 
intensity. As a rule, when it is dependent on pressure due 
either to disease of the middle ear, to impacted verumen, or 
foreign bodies in the meatus, it is not of that aggravated 
character which it assumes when its origin must be sought 
for in the deeper structures. The nature of the noises is 
described by patients as resembling recognisable sounds of 
all sorts, but nearly always they are of a disagreeable kind. 
Among the few exceptions met with during the past year 
was a middle-aged woman, who spoke of the noise as a low 
singing of birds. W:th persons in whom there is no evidence 
whatever of catarrh, either from the history or from careful 
examination of the middle ear, in whom the deafness has 
slowly come on and advanced to a high de z~ee, tinnitus is 
avery common symptom; also in those cases of extreme 
and total deafness which are met with in the subjects of 
inherited syphilis. It may exist for a time with people 
in whom the hearing power is not perceptibly defective, 
and with these many causes may be sufficient to produce 
it, such as periods of annoyance and anxiety, mental fatigue, 
pe suckling of children, over-work, taking quinine 
doses: each of these will be sometimes sufficient to 
induce it. It is obvious that in such cases it is of nervous 
origin, and it will generally disappear with rest and ordi- 
nary care. In one case under notice in 1870, of a lady, 
thirty years of age, who had, from no apparent cause, been 
subject during the previous year to occasional tinnitus, the 
noises in the ears came on with the greatest regularity 
every evening at eight o'clock, lasted for three or four 
hours, and went away. In examples of deafness following 
blows on the head or ear which have not the mem- 
brane, or violent explosions close to the ear, is generally 
tinnitus. It seems not altogether improbable that a little 
blood may, with these patients, have been exrtravasated in 
the labyrinth, thereby producing pressure from within, but 
with the same result as when pressure from with- 


ief. opportuni 

such patients after death, where tinnitus has existed for a 
long time without any disease of the middle ear, the 

ances that have been found on dissection of the petrous 

by Meniére, Politzer, Schwartz, and Hinton, are—disease of 
the semicircular canals, ecchymosis in the vestibule, byper- 
emia of the cochlea, general enlargement and fulness of the 
vessels of the labyrinth. All these changes would point to 
distinct pressure within the labyrinth. On the other hand, 
however, a case was related to me in the General Hospital 
at Vienna in which a man, residing at Trieste, had suffered 
for years from tinnitus of so di ing a character 
that his life was rendered perfectly wretched. All the best 
aural surgeons in Germany had been consulted him 
without any benefit. According to a request made in his 
will that his ears should be examined after death, a most 
careful dissection was made of the temporal bones. No ab- 
normal appearance of any kind was detected. In the face 
of this, and considering that opportunities of examination 
after death of persons who have been known to suffer from 
tinnitus are not frequent, we certainly are not in a position 
to give a satisfactory explanation of this symptom —— 
in a certain number of cases. For the rest, we must 
content at present to admit our ignorance of the cause, 
consoling ourselves with the reflection that the confession 


of ignorance is the first step to knowledge. 
One of the commonest histories that will a Pushy 


this is unduly pressed on the fenestra ovalis. When 
me J nervous apparatus of hearing, altogether unconnected with 


the cerumen is removed in the one 


inflated in the other, in the i i 
No. 2573. 


case and the tympanum 
disappearance of the | disease of the middle ear, is somewhat as follows:—At 


on 
out. e tress experienc rom tinnitus of an aggra- 
| vated character sometimes almost passes endurance, and, 
| unhappily, in these extreme cases it does not admit of re- 
Next to impairment of hearing, the most common symptom | 
Of disease of the ear is tinnitus. It is present in a great | 
variety of affections, alike of the external, middle, and in- | 
‘ternal ear. It is always an important symptom in making 
a diagnosis, and although in some cases the cause of it is | 
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_ from treatment, in all probability this symptom is in some 


. Morning deaf. May it not be that the auditory nerve with 


$74 Tax Lancer,] 


MR. DALBY ON DISEASES AND INJURIES OF THE EAR. 


21, 1872. 


some period of adult life they gradually lose the hearing 
of one or both ears, suffering generally more or less from 
tinnitus. The deafness will increase with age, and, after 
having reached a certain point, become stationary. The 
tuning-fork placed on the head will be heard imperfectly or 
not at all. It is very noticeable how frequently among the 
symptoms which are present when the hearing begins to 
fail is the occurrence of attacks of giddness ; and I have 
observed that in proportion to the severity of these attacks 
and their frequency so will the deafness vary. A healthy 
man fifty-five years of age, seen in October, 1869, became so 
deaf in three weeke that he required a shout near to each 
ear to understand what was said. During this time he had 
attacks of giddiness daily, sometimes twice in the day, so 
severely that he was obliged to lie down for an hour at a 
time. There was incessant tinnitus. No disease could be 
discovered in the middle ear. Another case was seen this 
year, in which a woman of fifty years of age had similar 
attacks for two weeks, and during the time became nearly 
totally deaf in one ear. This symptom, which will be 
found recorded in the case-book over and over again, in the 
notes about patients who have no evidence of disease of the 
tympanum, does not ist after the loss of hearing has 
ceased to progress. It seems possible that it may be due to 
changes going on in some division of the labyrinth; and 
bly the semicircular canals may be partly affected ; 
‘or, according to experiments which have been made on 
animals, it is found that when the semicircular canals are 
laid open the animals roll about and tumble down when 
they try to walk, and that if the cochlea or vestibule is 
irritated the movements of the animals are not influenced 
in the same way. 

Deafness dependent upon a nervous cause is liable to 
become much worse when the subjects of it are fatigued or 
excited, and in the case of women during the catamenial 

iods. Some deaf persons can hear much better when 

welling in a railway carriage or a cab, and that this is 
not because persons speak more loudly under these circum- 
stances than in general can be conclusively shown by 
measuring the distance at which a watch is heard, first in a 
room and then in the train. No satisfactory explanation 
has been given of this phenomenon. Before we accept any 
theories that it is dependent on changes in the tympanum 
or the tympanic membrane, it must be first shown that it 
does not occur when no traces of disease can be detected in 
these positions, and there are, without doubt, many cases 
in which it is a prominent symptom under such circum- 
stances. To judge from this, and from the fact that even 
where there has been catarrh of the tympanum the patients 
who thus hear better in a noise seldom receive much benefit 


way or other connected with a nervous lesion. Some 
persons lose their hearing during periods of mental excite- 
ment and depression. Generally the defect is symmetrical, 
and the patients can tell the precise time at which they 
became deaf—at least so far as this, that having gone to 
bed one night hearing well, they have awakened next 


such people is in a state which may be described as one 
predisposed to lose its functions, and that this actually 
takes place on the arrival of the mental shock? The 
sudden loss of a relative I have known to act in this way. 
Such a state is one of disease, and therefore we can hardly 
attribute the deafness to the incidental cause which awakes 
it into activity. How else can be explained—what is not 
of uncommon occurrence — deafness coming on during a 
confinement, or, what is still more frequent, during suckling ? 
The loss of hearing which occurs during typhus, and is 
sometimes completely recovered from, and at others re- 
mains complete after convalescence, is a familiar example 
of nervous deafness. The tympanic membrane having all 
the appearance of health in these cases, distinguishes them 
at once from those others in which the whole tympanum 
and membrane have suffered destruction. In instances of 


this latter kind, where pieces of bone are dis- 


charged from the meatus, the marks of the cochlea occa- 
. sionally can be seen. In two cases of total deafness without 
any affection of the tympanum, seen during this session, 
—- hearing was exchanged for this condition in a few 
: one during scarlet fever, and the other 
during an attack of mumps. 
The loss of hearing which follows falls or blows on the 


head is, I believe, due almost entirely to injury of the 
nervous apparatus. This is apparent.enough ae a frac- 
ture has extended through that part of the temporal bone 
in which the labyrinth is situated ; but I refer to cases in 
which no evidence of fracture exists. The mere rupture of 
the membrane by concussion is not at all sufficient to ac- 
count for the extreme deafness; and here we must j 
from analogy, and compare these cases, on the one 
with those in which the membrane has been perforated by 
a sharp instrument, very little deafness following, and, on 
the other, with those in which the blow has been succeeded 
by very great deafness, although the membrane has not 
been broken. Allied to these injuries of the ear are those 
resulting from violent explosions close to the ear. Artillery- 
men are very commonly deaf from this cause, and they can 
frequently trace the loss of hearing to a single shot. The 
same kind of accident I have known to happen to men 
when out shooting in the teeth of a high wind. Deafness 
may, however, follow repeated shocks, as instanced in the 
case of boiler makers. 

In 1863 a Jonathan Hutchinson drew attention to the 


rupial scars on the mother, 


deafness, by the evidence of disease existing in the nervous 
 anaeearye as shown by the tuning-fork not being heard 

agh the cranial bones, and tinnitus. The deafness is 
generally symmetrical. In one case, however, of a boy aged 
ourteen, with well-marked syphilitic physiognomy, when I 
first saw him the hearing was good on the right side and 


ptom is dependent on the syphilitic poison is generally con- 
clusive. In the first p ihe middle ear will be found 
healthy, the tuning-fork be heard indifferently when 
placed on the vertex, or not at all, and the loss of 

will be symmetrical. In the second place, the hearing returns 
as the patients get well of the disease. No treatment ha’ 


es 
ness is not very extreme, but to this rule I have seen one 
exception, where the loss of hearing was so extensive that I 


on, the syphilis. The middle ear, however, was 

healthy, and the hearing returned under constitutions! 
treatment directed to the syphilis. 

From what has been said in reference to cases where 
deafness is a prominent symptom, it might be supposed 
that it was a comparatively easy matter to ——_ them 
into two classes—viz., affections of the conducting and 
Such, indeed, in the main, is true; 


ree It is of common occurrence for children to be brought here 
with impaired hearing, amounting in some cases to total 
i deafness, in whom, upon examination of the external and 
" middle ear, nothing can be detected to account for it. They 
} will be observed to exhibit, more or less, the ordinary marks 
tl which are characteristic of inherited syphilis—namely, in- 
a terstitial keratitis, and the teeth which are peculiar to this 
i! condition. The most general time at which the deafness 
it shows itself is from five to fifteen yearsof age. The earliest 
if age at which I have seen it is five, and the latest twenty- 
three. The course of the disease varies, but in chief part it 
} is rapid in its progress. In one case under notice last year 
a girl aged seventeen, with typical teeth, and the marks of 
e y in weeks. In others it is more 
i slow, occasionally taking four or even five years to arrive 
r . at its most severe point. These cases are sufficiently easy 
; of diagnosis by the history and course of the affection, by 
} the absence of causes in the outer or middle ear for the 
was very on the left; but in twelve 
. wards he became quite deaf on that side in the course of 
i three months. As he was completely blind from keratitis 
1 his condition was pitiable in the extreme. Mr. Hutchinson 
‘a classes these cases as analogues of hilitic retinitis. No 
treatment is of any service. Gals 
. This morbid condition of the auditory nerve will be seen to 
differ in some respects from the more 
); nervous deafness, especially in the age at which it shows 
itself, and the rapidity of its progress. It is important to 
° recognise these differences in examining cases which other- 
i wise might be obscure. The subjects of constitutional 
it acquired syphilis, during the course of what are spoken of 
; as secondary somptoms, not unfrequently suffer from a 
i certain degree of deafness. The evidence that this sym- 
i 
4 regarded it at first more as coincident with, than dependen 
| 
; forms appear strangely combined. This is chiefly notice- 
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able in the case of young girls, who, becoming deaf after 
repeated attacks of catarrh, evince symptoms which are 
clearly dependent on a nervous origin, such as hearing very 
much worse after fatigue or excitement. Recovery with 
these patients will be only partial; and very often, if the 
case be seen some years afterwards, it will found that 
accessions of deafness have attended each consecutive con- 
finement, thus giving additional evidence that the cause of 
the impaired hearing cannot be altogether localised in the 
conducting part of the ear. 


ABSTRACT OF A 


Tecture 


INTRODUCTORY TO THE COURSE OF 


OBSTETRIC MEDICINE. 
Delivered at the Liverpool Royal Infirmary 
School of Medicine. 

By A. B. STEELE, 


PHYSICIAN TO THE LYING-IN HOSPITAL. 


GENTLEMEN,—In ancient times the practice of midwifery 
was entirely in the hands of women, and that it did not 
prosper under their control is shown by the historical fact 
that a law was passed in Athens at a very early period by 
which women were absolutely prohibited from practising 
physic. The subsequent history of midwifery shows that 
exactly in proportion as it was, from time to time, divorced 
from medicine, it was thrown into ignorant hands and be- 
came degraded into a mere handicraft. Every step of 
scientific advancement widens the distance between the 
mere midwife and the educated accoucheur, and it is to be 
hoped that in time the very term “midwife” will be dis- 
carded as a relic of that dark epoch in the history of medicine 
when physicians were monks, surgeons barbers, and accou- 
cheurs ignorant and incompetent women. Obstetric medi- 
cine and gynm@cology, having for its foundation the ana- 
tomy, physiology, and pathology of the reproductive organs 
in the human female, embraces such a wide field of ob- 
servation, and comprehends so large an array of cases of 
the most multifarious nature and of such frequent occur- 
rence, that it cannot with propriety be regarded as a spe- 
cialty, in the restricted sense in which that term is applied 
to ophthalmic or aural surgery or the other recognised 
specialties. Obstetricy is, in truth, no more a specialty 
than medicine or surgery is a specialty, but is one of the 
three great departments into which the exigencies of society 
and the lapse of time have divided the profession. 

There is no branch of knowledge or attainment essential 
to the physician or the surgeon which is not equally indis- 
pensable to the obstetrician, for he is called upon to perform 
operations demanding anatomical precision and surgical 
dexterity, and has to deal with some of the most abstruse 
and complicated vital phenomena, and with physiological 
and pathological aberrations of a peculiar and perplexing 
character, originating in an organ so all-important in the 
female economy that an old writer has said of it, “ Propter 
solum uterum mulier id est, quod est.” In no other branch 
of practice is the responsibility greater, or the absence of 
skill and judgment more lamentable and disastrous in its 
consequences, for in no case are the issues of life and death 
so completely in the hands of the practitioner as in certain 
of the casualties of labour, where often the safety of the 
patient depends altogether upon the practical knowledge 
and promptitude of the accoucheur. The doctrine once 
taught by a physiologist of some repute, “ that childbirth, 
like parturitiyn in the lower animals, is a purely natural 
process, the safety of which Providence has most wisely 
secured, and ought never therefore to be interfered with by 
science or art,” has long been understood to be a fallacy. 
The supposed immunity from the complications and dangers 


of childbirth in the savage tribes, as compared with the 
more civilised races, hae been ascertained to have no founda- 
tion in fact. Mr. Roberton’s extended inquiries into this 
subject show that, as is well known amongst agriculturists 
and breeders, the lower animals, especially those in a state 
of domestication, although exempt from certain — ; 
dangers peculiar to the human female, are neve 
subject to various difficulties and complications of parturi- 
tion often of a fatal character ; also that, although labour is 
comparatively less painful and dangerous in the uncivilised 
races of women, yet it is not uniformly so, but that difficult 
and complicated labours are by no means unknown 
the wildest and most savage tribes. It is true, that in par- 
turition, as in all her other works, the original designs of 
Nature are so complete as to render assistance unnecessary, 
yet the social and civilised condition of the human race, 
from a ae of causes, has subverted and opposed 
those designs, and hence Nature, as presented to us in the 
functions of parturition, always requires skilful watching, 
and, in certain emergencies, prompt and effectual assistance ; 
and even when no extraordinary measures are called for, 
much can be done at the suggestion of scientific know 
and educated experience to diminish suffering and to ward 
off threatened danger. When, therefore, you hear the 
favourite phrase, “‘ Meddlesome midwifery is bad mid- 
wifery,” remember that, like other proverbs, it may enun- 
ciate a truism or propagate a fallacy according to the pro- 
priety of its interpretation and application. If by meddle- 
some midwifery is meant unnecessary interference when 
Nature is evidently equal to the task before her, without 
involving avoidable suffering or risk, then it is to be as 
strongly reprobated as “‘ meddlesome surgery,” or “‘ meddle- 
some therapeutics”; but when this precept is quoted to 
discourage timely and judicious aid for the purpose of miti- 
gating or abbreviating the “ pains” or averting the “ perils” 
of childbirth, it is to be repudiated as a false and mischiev- 
ous dogma. The fallacy conveyed in this trite but delusive 
saying is probably responsible to a great extent for the 
leaven of empiricism which still lingers amongst us in this 
branch of the profession, and against which thoughtful and 
far-seeing obstetricians have from time to time raised an 
earnest protest. I allude to midwife practice, which per- 
haps, in the present social conditions in this country, must 
be regarded as a necessary evil, the immediate and com- 
plete abolition of which is impracticable, and the most we 
can for the present hope to accomplish in this direction is 
to improve the status and to diminish the ignorance, so far 
as their limited capacities will allow, of “ the handy women,” 
whose care and skill, such as they are, form the sole re- 
source of a large number of expectant mothers amongst the 
poorer classes. 
While, therefore, we hail with satisfaction the 

lately made by the Obstetrical Society of London to esta- 
blish an improved system of be I for midwives, we 
entirely concur in the views expressed by Dr. Tyler Smith 
in his lectures published some years ago, in which he says: 
“It should be the steady aim of every man engaged in ob- 
stetric practice, whether as a distinct branch or in connexion 
with medicine and surgery, to discourage—the time, per- 
haps, has scarcely arrived when we can abolish—midwife 
—. this department of the profession will never take 

ts true rank until this reform has been effected. It is 
encouraging to know that in Great Britain attendance by 
midwives is, after all, the exception and not the rule; in 
private practice in this country the midwife is very much 
out of date, belonging to a bygone rather than to the pre- 
sent age. The great mass of our obstetric practice is a 
ministration of education and experience, such as no endea- 
vours could impart to a body of uneducated females. Yet 
this venerable personage has still some hold on midwifery— 
a hold which is not less unfavourable to the safety of the 
mothers in parturition than it is derogatory to the obstetric 
art. The signs of her existence are still occasionally seen 
in the glowing report of some lying-in charity, the adver- 
tised sale of a child’s caul, or the ye report of a 
fatal childbed accident.” Nor is she altogether deprived of 
the occasional advocacy of zealous but misguided sup 
in our own ranks. That accomplished and attractive author, 
Dr. John Brown, in his clever little book “‘ Hore Subseciym,” 
protests strongly against “‘man-midwifery in all its rela- 
tions, professional, social, statistical, and moral;” and be- 
lieves “ that all the good they (the man-midwives) can do, 
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and the real evils they can prevent, in these cases, would 
be attained if—instead of attending (to their own ludicrous 
loss of time, health, sleep, and temper) some two hundred 
cases of delivery every year, the immense majority of which 
are natural and require no interference, but have neverthe- 
less wasted not a little of their patience and their under- 
standing—they had, as I would have them to do, and as 
any well-educated resolute doctor of medicine ought to be 
able to do, confined themselves to giving their advice and 
assistance to the sage femme when she needed it.” ‘“ Child- 
bearing,” he goes on to say, reiterating the fallacy already 
refuted, “is a process of health; the exceptions are few in- 
deed, and would, I believe, be fewer if we doctors would let 
well alone.” We can but express our astonishment and 

that reasoning so shallow and arguments so trivial 
should have emanated from a disciple of that great school 
of the Modern Athens, to which we are so largely indebted 
for the advancement of this and every other branch of 
medical science, and whence we have been wont to receive 
with admiration and respect the doctrines taught by the 
Monros, Gregory, Hamilton, and Simpson. Childbearing, 
described by Dr. Brown as ‘‘a process of health,” is, accord- 
ing to Dr. Farr, responsible for 3000 deaths per annum in 
England and Wales alone; and this mortality, high as it 
unfortunately is at the present time, was much greater 
when childbirth was entirely managed by women, and when 
the doctors were accustomed, as Dr. Brown suggests, to 
“let well alone.” T'wo hundred years ago, before obstetrics 
took the rank of a science, the London bills of mortality 
showed that one woman in 36 died in childbed; whereas 
now not more than one in 189 dies from the same cause. In 
the times when ordinary labours were attended exclusively 
by women, and surgeons were only called in to emergencies, 
the practitioners of that day, being necessarily destitute of 
a practical knowledge of ordinary labour and unable duly 
to appreciate the resources of nature, had recourse in every 
case of difficulty to extreme measures. It is only by a 
thorough acquaintance with the phenomena and course of 
natural Jabour that the accoucheur acquires the knowledge 
and skill necessary to render his assistance of much avail 
when called upon to deal with cases of difficulty. Viewed 
merely as a physivlogical act, the progress of natural labour 
—evincing as it does, especially in the human female, one 
of the most marvellous adaptations of means to an end 
which is revealed to us in nature—is no mean or undignified 
subject of study; and there is no qualification more essen- 
tial to all who are to engage in general practice than a 
competent knowledge of midwifery. 


ON THE 
FORCIBLE FEEDING OF THE INSANE, 
By T. HARRINGTON TUKE, M.D., F.R.C.P. 


In a letter recently published in Tux Lancer reference is 
made by Dr. Clouston to the late Dr. Conolly’s opinion as 
to the use of the stomach-pump in the forcible administra- 
tion of food. He remarks also, with disapprobation, upon 
a plan of treatment I have recommended. As his relative 
and pupil, I have frequently heard Dr. Conolly state his 
views on this subject, and I am able to confirm my esteemed 
friend Dr. Hitchman’s recollection that Dr. Conolly always 
had a great and just aversion to sanction the indiscrimi- 
nate employment of the stomach-pump, although admit- 
ting its occasional necessity. His kind and gentle nature 
shrank from all procedures that involved a conflict with 
servants, the infliction of pain, the risk of injury, and the 
mental distress almost invariably consequent upon personal 
indignity. Dr. Conolly had, moreover, seen several lament- 
able accidents arising from the forcible introduction of the 
stomach-pump. One in particular made a great impression 
upon him: the case of a patient dying under the operation, 
whose lungs, were found to be gorged with beef-tea, the 
tube having entered the larynx! 

Sir Thomas Watson, our chief medical authority, has 
pointed out the occasional danger of the stomach-pump, 


even in its application to the sane; of course to the un- 
conscious, or fiercely resistant, the danger is increased four- 
fold. In these cases, besides the danger, there is another 
objection of paramount importance. No one who has not 
witnessed it can estimate the difficulty of forcing open the 
mouth of a resisting patient. So great is it that an Italian 
physician has gravely proposed the insertion of needles into 
the muscles, and the application of galvanism. It has even 
been suggested to break or extract a tooth to admit the 
passage of a tube, and numerous instruments to open the 
mouth, more or less complicated and cruel, have been in- 
vented and laid aside. In his lectures at Hanwell, Dr. 
Conolly used to exhibit with rueful glee an array of dis- 
carded instruments of this kind, both of wood and iron, 
“screws,” “gags,” and “iron levers,” which certainly 
opened the jaws, but with the almost constant result of 
breaking the teeth, and cutting or bruising the lips and 
gums. I have not seen the “ neat little instrument,” whose 
efficacy Dr. Clouston extols, but since it “requires an 
assistant to hold it,’ and in “‘ bad cases” a “gag” is be- 
sides to be used “for safety’s suke,” it appears to me 
that one of the three following plans may be more scien- 
tific, more convenient in practice, and, above all, more 
humane. 

The first and simplest plan is to pour fluids into the 
nostril from a spoon or feeding-boat; this I have frequentl 
seen done. If the patient be passive or unconscious, s' 
quantities of food or medicine may be thus given with great 
ease. 

The second mode of proceeding is that of passing a tube 
as “far as the fauces,” and through it to inject fluids into 
the pharynx. This plan is better than the last; but, as 
Dr. Clouston seems to have found, it often fails, and very 
frequently because an inexperienced operator is almost 
certain to inject too rapidly, not allowing time for the proper 
action of the muscles of deglutition. Again, the presence 
of the tube excites the action of vomiting, and spasmodic 
efforts of breathing which are apt to draw the fluid into the 
larynx. It is this last very frequent result that renders 
the forcible introduction of food into the pharynx so gene- 
rally unadvisable. Fatal spasm of the glottis may be in- 
duced. The pain inflicted is almost intolerable; indeed, 
thirty years ago, for this very reason, a French eon 
recommended this mode of feeding as a means of “ inti- 
midation,” not being, as he himself says, “deterred” 
any “ doucereuse” philanthropy. In skilled and careful 
hands, this plan, however, is frequently successful, in spite 
of its being somewhat coarse and unscientific. 

The third plan, of which the first and second are sim 
modifications, is somewhat unfairly described by % 
Clouston. He calls it “ ing a long, small, stifish tube 
well down into the csophagus by the nose, as strongly re- 
commended by Dr. Harrington Tuke.” He proceeds to 
comment upon this proceeding as being “ troublesome, dis- 
agreeable, and usually impracticable.” Dr. Clouston does 
not say what amount of experience of this plan he has had. 
It must be very small, and his failure with it is accounted 
for by his use of a “ stiffish” tube. I never use and never 
recommended a “ stiffish tube,” and the slightest acquaint- 
ance with the literature of the subject would have shown 
Dr. Clouston that I could nét have done so. The plan in 
question was first publicly advocated by the great French 
alienist, Esquirol, but to a great extent it did not practically 
succeed, on account indeed of the stiffness of the tubes at his 
command. These were improved upon by Dr. Férus and 
Dr. Metivié, who first suggested the “gum-elastic catheter,” 
and this became, and is still, of almost universal use in the 
French maisons de santé. The flexibility of the tube was 
felt to be of such essential importance that Baillarger in- 
troduced another form, which I need only refer to, and 
my friend, M. Blanche, of Passy, invented an “ articulated 
stylet,” a hollow chain with links, which could adapt itself 
to the curve of the canals. He, however, soon returned to 
the “elastic gum catheter,” with which, he says, “he has 
always easily performed the operation of feeding”; and 
which I also, after the experience of a quarter of a century, 
have found to answer admirably. 

The required instruments are simply three or four *‘ @so- 
phageal tubes,” about seventeen inches long, made of elastic 
gum without wire springs. They can be procured from any 


surgical instrument-maker. With ordinary care the operator 
| can pass one of these, warmed and oiled, into the cesophagus. 
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through the nostril with as much ease as the practised 

surgeon sends his catheter beneath the arch of the pubis. 

In first attempts it is well to steep the tube in hot water; 

itis then perfectly soft, and can be with perhaps 

less adroitness, but equally effectively, by the most in- 
rienced practitioner. 

The following practical directions may be useful. 1. See 
that the tube is adapted to the size of the nasal canals ; 
this is very variable, and often differs in the same patient, 
the right being generally the larger. 2. Let the patient be 
in a sitting posture, with the head inclined slightly back. 
3. The tube should be inserted about fourteen inches, thus 
ensuring that it has not entered the lungs, and must be 
beyond the propelling muscles of deglutition. 

It is at this stage of the operation that some of its great 
advantages become manifest: the surgeon requires no 
assistant; the tube remains in the throat of the patient, not 
interfering with respiration ; and, if passed low down, does 
not provoke sickness or convulsive straining. 

Each tube before being passed should be armed with 
about six inches of india-rubber piping, or this may be 
applied afterwards. Through this india-rubber tube liquids 
may be injected into the stomach, either by the stomach- 
pump, an elastic bottle, a bladder, or a funnel; it is 
very immaterial. But I always advise the employment of 
one of Higginson’s enema syringes. With this a continuous 
stream can be poured into the stomach, and a pint of turtle- 
soup or beef-tea with eggs administered in about four 
minutes. To prevent regurgitation, and the access of fluid 
to the larynx, the tube should be introduced to nearly its 
full length. It is obvious that the operator at will can in- 
ject the fluid at any point chosen in the esophageal eanal ; 

in or above the grasp of the constrictors, the act of deglu- 
tition must be imitated by injections of small quantities at 
a time. 

After the repeated failure of all persuasive measures, Dr. 
Conolly highly approved this method of administering food. 
The first patient of his whom I thus treated, about sixteen 
years ago, perfectly recovered, and wrote subsequently to 
me saying, “ To you and to Dr. Conolly I owe my life.” If 
further evidence than the authority of Esquirol, the practice 
of the Frenck surgeons, Dr. Conolly’s approval, and .y 
own experience be required to prove the “ practicability” 
of this “ plan,” I may add that within the last six months 
two patients thus treated have entirely recovered, physically 
and mentally ; the one I saw in consultation with Dr. Daldy, 
the other with Mr. Shoppee. In the latter case a small 
stomach-tabe was also oceasionally used; there was not 
——— resistance, and thus more solid substance was in- 


The moral effect of this mode of feeding is very 
often most satisfactory. The patient is at once persuaded 
of the folly of resistance, and again takes proper food. 
There is not the degradation attendant on the stomach- 
pump procedure. ‘The operator in no way goes be- 
yond the proper functions of a surgeon; he lays no hand 
upon the patient, inserts no finger in his mouth, and enters 
into no contest. The patient must certainly be held; but 
so he would be in any severe operation, unless performed 
under chloroform ; and skilful and kind nurses, in sufficient 
numbers, can restrain without violence. It is a minor, but 
not unimportant, consideration that the patient’s dress is 
unsoiled ; not one drop of liquid should be spilt. The sur- 

m must remember to close the upper orifice of the tube 

lore withdrawing it, as it always contains some fluid, 
which is thus restrained from doing mischief. 

I have thus written at length because I think that re- 
fusal of food is an important and dangerous symptom in 
mental disease, and requires all our consideration and care 
for its treatment. In 1857 I read a paper upon this sub- 
ject before the Medico-Psychological Association ; this was 
published in the “Journals of Mental Science” of that 
year. Fifteen years’ more practical experience has not 
changed the views I then expressed; right or wrong, they 
are before my professional brethren. Let me say, in con- 
clusion, that though severe modes of treatment are some- 
times necessary, I think they should be avoided as much as 
possible ; and that, in my opinion, suggestions made to 
ameliorate the sad con@tion of the insane, especially if 
they come to us from a thember of the medical profession 


not in our specialty, may as well be respectfully 
Albemarle-street, 


ON A NEW METHOD OF EXCISING THE 
ELBOW -JOINT IN CASES OF 
ANCHYLOSIS. 


By THOMAS ANNANDALE, F.R.S.E., 


SURGEON TO THE EDINBURGH INFIRMARY, AND LECTURER OW 
CLINICAL SURGERY. 


Tue importance of disturbing as little as possible the 
attachments of the muscles in excising the elbow-joint is 
one of the recognised principles of the operation. In cases 
of extensive disease of the joint, a free exposure and re- 
moval of the affected surfaces are necessary; but in 
eases of anchylosis without actual disease, such free ex- 
posure and removal are not, in my opinion, required ; 
and are, therefore, liable to the objection that they 
necessitate more division of the surrounding muscular 
connexions than is absolutely essential. The very 
satisfactory results I have obtained in several cases of 
compound fracture or dislocation of the lower end of the 
humerus by the “ primary” removal of the injured bone 
and the tip of the olecranon, without interference with 
the head of the ulna or radius, have led me to this latter 
opinion; and I therefore think that, in many cases of 
ancbylosis of the elbow-joint, the removal of only a portion 
of the lower extremity of the humerus, together with any 
new osseous material likely to interfere with the future 
mobility of the joint, will be more likely to afford a satis- 
factory result as regards the usefulness of the arm. If 
this principle is correct, it has the great advantage that it 
leaves the attachments of the important muscles connected 
with the olecranon, coronoid process, and head of the radius 
uninterfered with, and is, therefore, certain to make the 
operation more complete in its results. It is well known 
that a limited removal of the bones in excision of the elbow- 
joint is often followed by unfavourable results as regards 
the mobility of the new joint; but as such bad results 
usually depend in great measure upon a gradual contrac- 
tion or shortening of the surrounding muscles and other 
soft textures, in consequence of their free division during 
the operation, it seems to me that a less free division of 
these textures will limit such contraction, and thus make 
it unnecessary to remove so great an amount of bone. This 
remark can, of course, only apply to cases where disease is 
absent or very limited. 

Having lately to perform excision of this joint in a case of 
anchylosis following an old-standing injury, I endeavoured 
to carry out the principle advanced by performing the ope- 
ration in a manner which, so far as I am aware, has not 
previously been suggested. 

Two lateral incisions, about four inches in length, having 
their centres opposite the middle third of the olecranon, 
were first made on the posterior aspect of the joint, the in- 
ternal incision running parallel and a few lines external to 
the ulnar nerve, the external one running in the same direc- 
tion and a little internal to the prominence of the external 
condyle. The ulnar nerve, together with the skin and other 
textures around it, was then carefully separated from its 
position, and drawn inwards by means of a blunt hook, and 
the exposure of the bones eonnected with the joint continued, 
partly from the internal and partly from the external in- 
cision, by dissection, the knife being kept close to the peri- 
osteum. In this way the muscles and other soft textures 
were together separated from the lower end of the humerus 
and condyles, the attachment of the triceps brachialis anti- 
cus and biceps muscles being left untouched. The tip of the 
olecranon was next removed, the ligaments of the joint, 
some fibrous adhesions and new osseous material di- 
vided, and, a copper spatula having been passed between 
the anterior aspect of the joint and the separated textures, 
the lower end of the humerus was sawn through with a 
narrow saw, and removed together with its condyles. As 
the head of the radius did not move freely at its articnla- 
tion with the ulna, owing to some strong adhesions, the 
knife was carried round it so as to divide these bands, and 
a thin slice of its articular surface was sawn off. The re- 
moval with the bone forceps of some small portions of new 
osseous i the operation. Two or three 
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small arteries were ligatured, and the edges of the wound 
brought together in the usual way. 

In this operation no attempt was made to save the peri- 
osteum, because the subperiosteal method of excising the 
elbow-joint is not, in my opinion, advisable; the forma- 
tion of too much new osseous matter making its results, as 
regards the mobility of the parts, unsatisfactory in many 


Should I require to operate in a case where the anchy- 
losis was more completely osseous, I would, after separating 
the soft — in the way described, introduce the narrow saw 
under the triceps muscle close to its insertion into the 
olecranon, saw completely through the anchylosed joint, 
and then remove as much of the lower end of the humerus 
as seemed necessary. If the radius and ulna stillremained 
fixed together, I should endeavour to separate and free 
them without interfering with the olecranon or coronoid 
processes or their representatives, should they have been 
destroyed or obscured in the progress of the case. 

Edinburgh. 


CASE OF OBSTRUCTION OF THE BOWELS, 


WITH REMARKS ON FIBROID TUMOURS OF THE 
UTERUS AS A CAUSE OF SUCH OBSTRUCTION. 


Br PETER EADE, M.D.Lonp., M.R.C.P., 


PHYSICIAN TO THE NORFOLK AND NORWICH HOSPITAL. 


On the 23rd September last I was asked to see, in con- 
sultation, a strong, fresh-looking lady of about seventy 
years of age, who had been suffering for five days from ob- 
struction of the bowels, which had come on without known 
cause. I Jearned that the patient was habitually strong and 
active, and had enjoyed excellent health; that previous to 
the attack she had been as well as usual ; and that no de- 
viation from her usual mode of living had taken place that 
could in any way account for it. Asa rule, her bowels had 
acted quite freely, sometimes irritably, once or twice every 
day; and the only thing that had at first attracted her 
attention was, that the usual morning evacuation did not 
take place. For this reason she took some aperient medi- 
cine, which produced no relief; and she was then seen by 
her surgeon, who administered further purgatives, and sub- 
sequently endeavoured to procure an action of the bowels 
by means of enemata. The only effect of this treatment 
had been to excite severe and recurring colicky pains, and 
to cause a continued state of irritative tension of the abdo- 
minal muscles. 

When I first visited her she was lying in bed calm and 
comfortable, feeling almost well except when the griping 
pains recurred, with a quiet pulse, cool skin, and fairly 
clean and moist tongue. There had been no sickness, and 
the urine was clear and had been passed freely. I could 
learn from her no history of partial obstruction of the 
bowels, although she had suffered once from diarrhea a 
few months before whilst on a visit at Scarborough; and 
her family appeared to be singularly free from cancer or 
other hereditary disease. Although a married woman, she 
had had no children, and was not conscious of any past or 
present uterine disorder. On examination, I could find no 
sign of hernial protrusion. The abdomen was not at all 
swollen, but its muscles were very tense and resistant to 
pressure. There was no local hardness, and scarcely any 
tenderness. She referred the greater part of her pain to 
the left flank and across the lower part of the body; but 
she said she had also pain in the right hypochondrium, 
which part appeared to be more tense than the rest. On 
examining per vaginam, the uterus itself was healthy; but 
a small, hard, extremely movable tumour, the size of a nut, 
could be felt behind the cervix. This was still more per- 
ceptible to the finger in the rectum, the gut in other re- 
spects appearing to be quite normal. 


Another injection was now attempted to be passed into 
the bowel; but, in spite of all care, very little of the fluid 
would pass up, and the greater part of it quickly escaped, 
quite uncoloured and unchanged. She was now treated by 
repeated doses of opium, liquid diet, and continued efforts 


to act upon the bowels from below; but at no time, either 
with the long or short tube, would fluid really pass up into 
the colon, neither would air, which was attempted to be 
injected, apparently pass up more than to a very limited 
distance. 

She lived until the 30th of September, exactly eleven 
days from the time of her seizure; and latterly suffered 
comparatively little pain, and only occasional sickness. The 
urine was freely voided to the last. She derived immense 
comfort from her opium pills. On the night of the 30th 
she was suddenly seized with most violent and continuous 
pain of the body, which lasted several hours; she then be- 
came faint, and died with symptoms of collapse. 

At the post-mortem examination the abdomen was found 
distended. On opening it, a little serous fluid escaped from 
its cavity, and the intestines bulged through the incision— 
large, distended, and reddened, but not inflamed nor ad- 
herent to each other. Some old bands, however, short but 
firm, were at once seen on the right side, tying the ascend- 
ing colon to the abdominal walls. The whole length of the 
colon was especially distended. It contained some firm 
fecal matter at its cecal extremity, and a very little semi- 
fluid matter in its other portions. Its whole length was 
much coiled, and at first was not readily traceable; but 
gradually it was made out that a coil separate from its 
other portion existed in the left flank, and was formed of 
the sigmoid flexure lengthened and distended, and this was 
found to be twisted around an old broad band of condensed 
tissue, which stretched across from its one end, attached to 
the sigmoid colon, to the other, which adhered in the neigh- 
bourhood of the spine. At the point of twisting, the bowel 
was white and narrow, but not hardened; below this point 
the rectum was empty and apparently natural ; immediatel 
above it the bowel was dark and soft, and had in it a small 
aperture, through which both air and fluid faces had es- 
caped, and did then escape, into the abdominal cavity; the 
amount of extravasation had been very small. On removing 
the uterus, a hard, round, fibroid tumour, the size of a 
walnut, was found attached, but floating, to the upper and 
left side, and a small pendulous one, the size of a nut, toits 
upper and posterior part (this latter being the one felt by 
the finger during life) ; and, besides these, five other smaller 
tumours were found to be present in various parts of the 
body of the organ. None of these tumours were in any way 
fixed in or against the pelvic bones. The rest of the uterus 
was normal; but the right ovary was occupied with a cluster 
of very small cysts. No other disease was found. 

Remarks. — On considering the compound pathological 
condition which was present in this case—namely, the old 
transverse band and the fibrous tumours of the uterus,—it 
seemed difficult to assign to each of these diseased causes 
its true share in the production of the fatal obstruction. 
And, indeed, at first sight it was not very obvious how far 
the fibroid growth was conterned in this at all; for the 
large tumour was perfectly movable, and quite free from 
any fixed attachment except that of its pedicle; whilst, on 
the other hand, the twisted bowel was plainly in itself an 
absolute obstruction, and it was at the point of twisting 
that the fatal softening and perforation had taken place. 
But careful observation showed that the uterine fibroid, 
although so free and so movable, yet fitted pretty accurately 
into the rounded corner formed by the curve of the pelvic 
bones, and was capable of making distinct pressure upon 
the descending bowel when any force from above was 
exerted upon it. On the whole, therefore, the conclusion 
was come to, that though the old band of connective tissue 
was the absolute and final cause of the fatal obstruction— 
the sigmoid flexure of the colon having twisted itself around 
its external point of attachment, as on a pivot,—yet that 
the primary and original cause probably exis in the 
larger uterine fibroid, the downward or valvular pressure of 
this mass upon the bowel having first caused increased action 
and distension of the sigmoid flexure above it, and then the 
further peristaltic efforts of this part having caused it to ro- 
tate on its axis and so to produce the complete twist which 
destroyed her life. If this be the true reading, the case is very 
remarkable for the existence of such a twofold cause of ob- 
struction in the same patient, and affords another exam 
of the infinite variety and variation of causes to which in- 
testinal obstruction may be due. No human sagacity could 
have diagnosed the double lesion, and although a twist of 
the sigmoid flexure as well as the existence of a compressing 
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fibroid was considered as the possible obstructing cause, yet 
such a combination of the two never crossed our minds as a 
possibility. 

As to the diagnosis, there seemed to be strong reasons for 
believing that the seat of obstruction was very low down in 
the large bowel. The quiet commencement of the illness, 
the comparatively slight abdominal symptoms, the absence 
of sickness, the free secretion of urine, the impossibility of 
injecting either liquids or air—all pointed to this; whilst, 
on the other hand, there was no counteracting history of 
jerk or violence likely to cause a sudden displacement of the 
smaller bowels, and no sign of hernial or other protrusion. 
Farther, there was the suspicious fact that the bowels al- 
ways acted loosely and irritably—a condition, as we know, 
often betokening a partial narrowing of the intestinal canal ; 
but no sign of cancerous or other structure could be dis- 
covered, and the patient at the time of seizure was in the 
enjoyment of her usual good and strong health. In the 
absence, then, of any other apparent causes, the ascertained 
existence of a small, movable fibroid attached to the back 
part of the uterus led us to think it possible that another 
or others existed beyond the reach our fingers, and we 
hazarded at the time the opinion that such might be pre- 
sent, and be making pressure enough to be the efficient 
cause of the stoppage of the bowel action. And this view 
was favoured by the well-known facts that these tumours 
are very commonly multiple, and that a comparatively small 
amount of compression may interfere with the normal peri- 
staltic movements of the bowel sufficiently to produce a 
total obstruction where its calibre is by no means wholly 
obliterated. Further, I had recently met with a case of 
fatal obstruction where the compressing cause had un- 
questionably been a bunch of small fibroids attached to the 
back part of the uterus, and had also been informed of yet 
another which had not long before occurred in the practice 
of a neighbour. As has been related, the necropsy showed 
that other tumours did really exist, and there then seemed 
to be good grounds for believing that the larger tumour bad 
really been the primal cause of the fatal illness in the man- 
ner suggested. It also showed that Amussat’s operation in 
the loin might probably have been successful in prolonging 
life if undertaken in the earlier portion of the illness, al- 
though at the time of her sudden collapse (when it was 
seriously under consideration) secondary changes had taken 
place which would have rendered recovery impossible. 

My other case was that of Mrs. B——, a widow lady 
aged sixty-two, without children. The symptoms here also 
were gradual in their commencement, and the attack was 
P’ ed for some three or four weeks by an irritable and 
relaxed state of the bowels. Three small fibroids were felt 
in the recto-vaginal pouch, which were extremely movable 
in an upward direction, but were plainly capable of exert- 
ing much pressure upon the upper part of the rectum when 
forced downwards by straining or other abdominal effort. 
Various means were devised for getting the fmces past the 
obstruction, but with no very considerable result, and at 
length the patient died after some five or six weeks of total 
obstruction, An operation was steadily refused, and after 
death no examination was permitted, but the diagnosis was 
sufficiently certain. 

The third case above alluded to was almost identical with 
this latter one in its course and general features. The 
fibroid could readily be felt by the vagina and rectum, and 
death ensued by gradual exhaustion. 

On looking over the descriptions of intestinal obstruction 
given by various writers on the subject, I have been sur- 
prised to find how little the presence of uterine fibroid 
growths is dwelt upon as a cause of such obstruction ; 
even those who have devoted the most attention to this 
subject either do not mention it at all, or, if barely alluding 
to it, do not devote any space to the consideration of it 
apart from that of other forms of tumour external to the 
bowel. Yet it is very evident, not only that such an ob- 
structing cause is not very rare (for three cases of it have 
recently come within my single isance), but that it has 
a special and distinct history ; and not only so, it is to be 
distinguished as one of those purely mechanical causes 
which, if rightly diagnosed and early operated upon, would 
— to offer greater prospect of relief than almost any 


er. 
In conclusion, these cases seem fairly to show, inter 


1. That an unfixed uterine fibroid may, by downward or 
valvular pressure, produce fatal obstruction. 

2. That the ascertained presence of a small uncompress- 
ing fibroid or fibroids may be an indication of a larger and 
obstructing tumour higher up. 

3. That such examples of disease would seem likely to 
be specially susceptible of relief by Amussat’s loin ope- 
ration. 

And, I would add,—Might not the question of exploratory 
gastrotomy, with a view to a radical cure by removal of the 
tumour, be worthy of serious consideration in this form of 
intestinal obstruction ? 

Norwich, 1872. 


PRACTICAL OBSERVATIONS UPON ETHER 
AS AN ANASTHETIC. 
By CHARLES BELL TAYLOR, M.D., F.R.C.S.E., 


SURGEON TO THE NOTTINGHAM AND MIDLAND EYE INFIRMARY, 


Some few months ago I was requested to operate upon a 
gentleman for cataract, and proceeded to administer chlo- 
roform for that purpose. Before complete insensibility was 
established, however, alarming collapse set in, from which 
the patient was long in recovering, and the operation in 
consequence necessarily limited to a preliminary iridectomy. 
It was impossible to operate on this patient without an 
anesthetic, and it was clear that we could not safely give 
him chloroform. Bichloride of methylene was equally in- 
admissible. I therefore determined to try ether, and 
accordingly administered some of the best specimens I could 
obtain to several patients, in order to test its efficacy. The 
results were by no means satisfactory. The patients were 
greatly excited ; very prolonged inhalation was necessary to 
produce any effect, and the insensibility at last induced was 
so transient and partial as to be practically useless for my 
purpose. I therefore procured absolutely pure ether pre- 
pared by Robbins, termed “‘anwsthetic,” and used for the 
purpose of congelation, the effects of which were equally 
unsatisfactory. I had seen ether given some years ago, and 
had some dim recollection of the complicated apparatus 
which was employed, and the time that used to be wasted 
over it. Within the last year, also, 1 was present at Mr. 
Bader’s clinique, when a gentleman attempted to administer 
it with a spray machine, which was a total failure. Still 
(although I bad been in the habit of superintending the 
administration of chloroform for my own cases for many 
years past almost daily, and sometimes to as many as 
fourteen patients in a day, without ever seeing a fatal 
result) I did not feel warranted in again subjecting the 
patient in question to the great risk which in his case it 
evidently entailed, a conclusion thoroughly endorsed by his 
brother, a physician in large practice ; and it was not until 
I had the pleasure of meeting Dr. Joy Jeffries, of Boston, at 
the College of Physicians, on the occasion of our Ophthal- 
mological Congress, that my difficulties respecting ether 
were overcome. The information that gentleman was kind 
enough to convey to me I propose now, after an experience 
of upwards of 100 cases, to make known to the profession. 

The ether must be pure, and what is termed anhydrous, 
of specific gravity 720, and it may either be adminis- 
tered by a very ingenious apparatus devised by Professor 
Morgan of Dublin, or after the practice of Dr. Joy 
Jeffries by means of a napkin or sponge. As soon as 
the patient has reclined in a position suitable for ope- 
ration I cover the mouth and nostrils with a cone-shaped 
sponge, such as may be seen in apy druggist’s o> 
and then direct the patient to cough, take a deep b . 
and fully inflate the lungs. As soon as he is doing this 
satisfactorily I pour over the summit of the sponge an 
cunce or more of ether, and carefully, with both hands, 
preclude the admission of air from the sides. All that is 
further necessary is to encourage the patient to breathe 
freely, and to keep on adding ether without stint. If ex- 
citement comes on the sponge should be held firmly, and 
the dose of the anesthetic increased. As a rule, aw 
is in this way speedily induced. Indeed, one of my 
leagues who saw it for the first time decided that the effect 
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was uced quicker than with chloroform, an opinion in 


which [ did not concur. If the patient breathes stertor- 
ously or becomes blue in the face, or any blood that may 
be flowing assumes a dark tint, the sponge should be re- 
moved for a few seconds, not longer, as recovery is rapid, 
and time will be wasted if air is admitted. As a rule, 
throughout the administration, the pulse keeps full and 
bounding, and the face is flushed. There is no collapse, 
pallor, falling back of the tongue, or other of those sn 
gerous symptoms which we notice so frequently with 
chloroform or methylene. Speaking generally, also, it 
answers remarkably well in those cases where it is more 
specially indicated, such as in very feeble patients, worn- 
out marasmic individuals, and in children, as also in cases 
where prolonged anwsthesia is necessary. 

The great danger in chloroform inhalation arises from 
failure of the heart’s action—a risk from which, so far as I 
can judge, ether is absolutely free. Dr. Joy Jeffries con- 
siders that it would be difficult to cause death with ether 
even if anxious to do so—a conclusion apparently borne out 
by statistics, which show that while death has been attri- 
buted to ether once in 23,204 cases, chloroform has been 
credited with 1 in 2873. The smell of ether is disagreeable 
both to patient and operator ; I think it would be even in- 
jurious to anyone who is daily engaged in its adminis- 
tration ; it is also persistent, and would be noticed at the 
street door of any house wherein it is administered. The 
drunken excitement, too, is objectionable, often developing 
itself in idiotic laughter, execrations, or psalm-singing. 
Vomiting occurs about as frequently as after chloroform. 
The patients often breathe with difficulty, raising the head 
and shoulders at each inspiration. It is difficult to obtain 
complete muscular relaxation with it; and the sponge or 
other apparatus, which cannot be removed even temporarily, 
is in the way of the operator in cases where the eye or face 
is concerned. 

I don’t think, for these reasons, that ether will ever take 
the place of chloroform; but it is unquestionably a valu- 
able anesthetic in cases where chloroform is inadmissible ; 
and by using it in conjunction with that agent the danger 
of the latter is very much diminished. The best way of 
doing this is to administer ether until insensibility is in- 
duced, and then to go on with chloroform. The stimulant 
effect of the blood saturated with ether neutralises the de- 
pressing effect of chloroform. A dash of ether following 
chloroform has a similar effect, as Dr. Charles Kidd has 
pointed out ; but I believe the former is the better course 
when danger is apprehended, and where the desired effect 
cannot be obtained by ether alone. 

Nottingham. 


HOSPITAL PRACTICE 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quaamplurimas et morboram 
et dissectionum historias, tum aliorum, tum proprias collectas habere, et 
inter se De Sed. et Caus, Morb., lib.iv. Prowmium. 


UNIVERSITY COLLEGE HOSPITAL. 
FRACTURE OF THE BASE OF THE SKULL; MENINGITIS ; 
DEATH: CLINICAL REMARKS. 

(Under the care of Mr. MarsHa.t.) 

Ar page 597 we recorded three cases of fracture of the 
base of the skull complicated with paralysis of the facial 
nerve, all of which eventually recovered; and at page 740, 
a case in which the lesion was so extensive that death took 
place within half an hour of the receipt of the injury. In 
the following case the termination was very different, the 
patient dying on the third day, of inflammation of the 
meninges of the brain and cord. It is this liability to 
subsequent inflammation of the nervous centres or their 
membranes that makes fracture of the skull so serious an 


injury. Dr. Wilks has pointed out that when arachnitis 


has such an origin the effusion is often purulent, and so 
copious that it may pour out when the dura mater is re- 
moved. 

A child, aged three years, fell from a height of ten feet 
through a window on to the top of a door, and then to the 
pavement, at 3.30 p-m., on May 25th, 1872. On admission, 
half an hour after the accident, the pupils were equal and 
reacted well to light; there was bleeding from the right 
nostril, but none from either ear, and no evidence of in- 
ternal pressure. At the right temporo-frontal region was 
a puffy swelling which gave a slight crackling sensation 
on palpation, which led to the suspicion of fracture of 
the frontal bone. At 4 p.m. the child vomited some 
dirty blood-stained fluid, and afterwards vomited several 
times without effort. The cause of the vomiting was 
either the accumulation of blood in the stomach er con- 
cussion of the brain. It was impossible to take the 
temperature, as the child cried out when approached, 
and when touched knelt on the knees and elbows. 
normal ; respiration 26. Ordered one grain of calomel. On 
the 26th the calomel had not acted, but a pale, free evacua- 
tion came away after the use of a simple injection. The 
child recognised its parents. The swelling over the frontal 
bone had increased, and the vomiting continued. ‘The 
vomiting was therefore due to cerebral irritation, or it 
would have ceased before this; it ceased, however, on the 
27th. On the 28th the child was lying on the left side, with 
the head thrown back, and which remained rigidly fixed 
when the body was raised. It uttered a low ery when ap- 
proached, and frowned considerably. The left pupil was 
more contracted than the right. Temperature 100°; breath 
foul and earthy ; skin pale and muddy-looking. The swell- 
ing over the frontal bone had diminished, and there was no 
discoloration of the skin. On this day, then, there was the 


| first indication of some inflammation of the base of the 


brain affecting the motor tracts, as evidenced by the rigid 
fixing back of the head, which was not tetanus proper, but 
a local affection of the motor nerves or tracts. The frown- 
ing, which pointed to cerebral irritation, is often seen in 
meningitis, especially the tubercular variety; and foul 
breath is often met with in inflammation of the nervous 
centres. On the 29th the head was not so much thrown 
back ; but the child still uttered a low cry when approached, 
and sometimes when not approached. The pupils were 
equal; pulse 88; temperature 100°2°. The carotids pulsated 
very markedly ; but there was no difficulty of swallowing. 
Died at 6 p.m. 

At the autopsy, twenty hours after death, there was 
no marked swelling over the right frontal bone ; but on re- 
flecting the scalp a circular patch of extravasated blood, 
three inches in diameter, was discovered in this region, and 
below this was a depressed fracture, with an area the size 
of sixpence in the bone just in front of the coronal suture, 
Joining this was a fissured fracture extending below the 
anterior inferior angle of the parietal bone, through the 
squamous and the petrous portions of the temporal bone, 
across the internal auditory meatus, terminating in the 
jugular foramen. The facial and auditory nerves ap 
uninjured ; the tympanic membrane was quite sound, but 
the fracture had crossed: the right Eustachian tube. This 
explained why the blood did not come from the ear, but from 
the right nostril. There was no extravasation of blood 
between the skull and dura mater; no signs of pressure. 
Inequality of the pupils is rather a sign of irritation than 
of pressure, and may show the commencement of inflam- 
mation. The convolutions of the brain were flattened as a 
result of effusion of fluid into the cavities. If the fluid 
within the brain be increased, something else must give 
way, and what usually goes first is the blood, and the sinuses 
are pressed on. If the pressure becomes still greater, the 
convolutions are flattened. An opacity of the pia mater 
over the left hemisphere renders it more probable that there 
was during life a contraction of the left pupil rather than 
dilatation of the right one. The pia mater over the pons 
Varolii was fluffy and slightly injected, and presented on the 
right side a small patch of greenish lymph. Here was 
evidence of an inflammation of the severest type, the green- 
ish colour of the lymph being due to an admixture with 

us. On removing the brain, some bloody, semi-puriform 
Paid came out of the spinal canal; and, on examining the 
canal after removal of the laming of the vertebre, the 
lower part of the sheath of the cord appeared bluisb, and, 
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when opened, a large ye by bloody puriform fluid es- 
caped, but no lymph could seen. The vessels of the 
lumbar part of the cord were injected. There was there- 
fore inflammation of the meninges of the brain, extendin 
to the spinal cord, following a fracture. Why this shou 
be is not clear; but the child was not in good health at the 
time of the accident, and probably had some predisposition 
to meningitis, as all the other viscera were healthy. 


MIDDLESEX HOSPITAL. 


RUPTURE OF THE PERINEUM INTO THE RECTUM ; 
OPERATION ; RECOVERY. 


(Under the care of Mr. Hutxe.) 


Rupture of the perineum during labour is best treated 
by the introduction of two or three sutures immediately 
afterwards. If this is not done, the treatment must be 
deferred till the patient has regained her strength and 
ceased to suckle the child. Cases like the following, where 
the rupture extends into the rectum, are fraught with diffi- 
culty, but the operation performed in this case appears not 
only to restore the vagino-rectal septum and perineum, but 
ensures also fine adaptation of the mucous and cutaneous 
structures. 

Anne H——, aged thirty-seven, came under treatment on 
May 15th, with ruptured perineum, which occurred in her 
first labour in the previous November, when forceps were 
used. The rent passed through the perineum and about 
an inch into the rectum. The following operation was per- 
formed for its relief: —-Two triangular flaps of vaginal 
mucous membrane were first dissected up, then the cleft in 
the rectum was sewn up with three fine silk sutures, the 
ends of which were in the bowel. Several sutures of the 
same material were then put into the vaginal mucous 
membrane that had been previously dissected up. Next 
the raw surfaces made by thus raising the flaps of. mucous 
membrane were brought together with quilled sutures 
passed deeply, making a long and thick perineum; and, 
lastly, the tegumentary edges of this were joined with fine 
silk sutures. 

May 16th.—No hemorrhage ; urine drawn off by catheter, 
the patient not being allowed to pass it naturally. 

18th.—Vaginal mucous membrane appears united. Bowels 
not opened since the operation. 

19th.—Ordered three grains of sulphate of quinine three 
times a day. Wound to be dressed with resin ointment. 

2lst.—Upper thread in quilled suture removed, the re- 
maining ones being taken away on the following day. 

23rd.—The perineal wound has in great part united. 
25th.—Patient complains of flatulent pains. Ordered 
half an ounce of castor oil. 

26th.—Some hard masses of faces came away after the 
oil. Had an enema, which brought away some fecal 


masses. 
For the next three days patient was much troubled with 
colicky pains, but these were relieved by the administra- 
tion of purgatives and opium, and on the 30th she was 
comfortable. 
June lst.—Tenesmus ; anus smeared with mucus. Ordered 
a suppository containing a quarter of a grain of morphia 
twice a day. 
2nd.—Tenesmus quite gone. 
5th.—T'wo sutures from the vagina were removed. 
7th—The last stitch was removed from this mucous 
membrane. Vaginal canal perfect; no fmces pass into it 
when the bowels open. The rectal sutures still left in. 
hoe sutures removed from the rectum. 
14th.—Temperature 103° Fahr. ; patient is sweating 

Ordered five grains of nitrate of 
teen grains of the bicarbonate every four hours. 
lower. 

17th.—Urine alkaline; patient complains of smarting 
during micturition. an alkali with some tincture 
of byoscyamus. 


24th.—Urine clear; micturition painless. A small un- 
healed depression in front of the anus has nearly cicatrised. 

28th.— Patient discharged convalescen 
control over the rectum. 


t perfect 


ROYAL FREE HOSPITAL. 


ANCHYLOSIS OF THE HIP-JOINT, WITH EXTREME MAL- 
POSITION OF THE LIMB UPWARDS AND INWARDS; 
SUBCUTANEOUS SECTION OF THE FEMUR BELOW BOTH 
TROCHANTERS, 

(Under the care of Mr. Gayr.) 

Ow Dec. 10th Mr. Gant performed the above operation at 
the Royal Free Hospital on a boy, aged six, at the same. 
time remarking that it differed both from Mr. Adame’s sub- 
cutaneous section of the neck of the femur, and from the 
American operations between the trochanters of section and 
excision, by Barton and Sayre. 

The reasons which induced Mr. Gant to perform this new 
operation had, he said, a double foundation. 1. On the 
pathological ground that the section is not made in a 
diseased portion of the femur, but in sound and healthy 
bone. 2. For the anatomical reason that, the section bei 
made below the small trochanter, the resisting 
iliacus muscles are set free. Further, that there is no risk 
of atrovby, or necrosis of the head of the bone, from cut- 
ting off of its vascular supply. 

If successful, Mr. Gant thinks that this tion will be 
applicable (instead of excision) to a class of hip-joint cases 
where the disease is quiescent but the limb useless, the 
state being simply that of anchylosis with malposition ; 
and especially appropriate in young subjects, where removal 
of the epipbysial head of the femur might be followed by 
shortening of the limb. 

After section the limb was freely movable, and was at 
onee brought into a straight position, and kept fixed by 
means of sandbags, and extension by weight attached to 
the foot, the counter-extension being made by a perineal 
band. 

The full particulars, progress, and result of this case shall 
appear in due time. 


EDINBURGH ROYAL INFIRMARY, 


OF CALCULUS OCCUPYING THE BLADDER AND 
URETHRA ; REMOVAL ; CURE. 


(Under the care of Dr. Marruews Duncan.) 


J. R——, aged seventeen, was admitted to Ward 16 of the 
Royal Infirmary on the 19th of July, 1872, complaining of 
inability to retain her urine for a length of time, and of 
pain before and after voiding it. Her illness began about 
twelve months ago with a frequent desire to make water. 
This has gone on increasing in intensity up to the present 
time. Her urine now dribbles away from her almost con- 
stantly. She has had no appearance of menstruation for 
four months, but had been previously regular. Bowels 
constipated; appetite good; pulse 98, weak ; temperature 
natural. 

The patient was put under chloroform in order to allow 
of a thorough examination of the genito-urinary system, the 
external parts being so much excoriated as to render 
handling extremely painful. The hymen was found to be 
ipunel, and a calculus detected by the finger occupying 
the urethra and bladder. There was some difficulty in 
making out whether there were two calculi, one in the 
urethra and the other in the bladder, or whether that felt 
in the urethra was simply a prolongation of the vesical 
stone. 

July 24th.—Dr. Dancan proceeded to remove the calculus 
to-day. The urethra, or as much of it as could be treated 
in this manner, was dilated by an ordinary female urethra 
dilator ; but, from the large size of the stone, it was found 
to be impracticable to remove it by this method alone. An 
incision was now made along the upper part of thé left 
lateral wall of the urethra ; the stone was laid hold of with a 
lithotomy forceps, but broke across at the isthmus between 
the vesical and urethral portions, and the latter portion of 
it, occupying. the canal of the urethra, came away, the, 

still remaining in the bladder. After some. 
further manipulation it was seized by the forceps and ex- 
tracted. A vesico-vaginal catheter was introduced into the 
bladder and retained in position by means of a plug of lint 
inserted by its side into the urethra. . 


CASE 
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The whole calculus is elongated in shape, the urethral 
ogo being attached to the vesical by a distinct neck. 
t measures 3} inches in length; greatest girth 4 inches; 
test breadth 1} inches. The urethral portion measures 
} inches in length and 23 inches in girth. The vesical 
portion is 2} inches long and 4 inches in girth. The whole 
stone weighs 760 grains; the vesical portion contributing 
to this 600 grains. The vesical part consists of a nucleus 
of uric acid, with a coating of phosphate of lime; the 
urethral portion, on the other hand, being composed of 
oxalate of lime. 

July 27th.—Patient has gone on favourably since the 
operation. On the afternoon of the 25th she an to re- 
tain her water and was free from pain. She had to make 
water only twice last night, and passed it without pain. 
The wound in the urethra is healing kindly. 

Aug. 2nd.—Had a slight feverish attack two days ago, 
but is now progressing favourably. Pain has completely 
disappeared. She is able to retain her urine almost per- 
fectly, only a little dribbling from her. Patient discharged 
a few days after this. 


CASHEL UNION HOSPITAL. 
FORCIBLE RUPTURE IN FIRM FIBROUS ANCHYLOSIS. 
(Under the care of Dr. Larran.) 


Tue two following cases tend to illustrate the safety and 
efficacy of forcible rupture. 

J. and C. L——, husband and wife, aged forty and forty- 
five years respectively, labourers, were admitted some time 
since into the above hospital. They were stout, strong, 
country people, albeit a good deal cut up by the illness under 
which they laboured. Their previous history was as fol- 
lows:—The female contracted some months before gonor- 
rhea. This she communicated to her husband, who, a few 
days afterwards, got acute rheumatism, his right knee 
and ankle joints being inflamed. The wife subsequently 
was attacked with rheumatism, which involved the cor- 
responding joints. 

On admission, it was found that faulty position had pro- 
duced firm fibrous anchylosis of the affected knee-joint in 
each case. In the female the leg was so bent as almost to 
touch the thigh. To complicate matters, she was in the 
eighth month of her pregnancy. The deformity was not 
so great in the man’s case. Some pain, swelling, and ten- 
derness were also present in both the affected joints. The 
anchylosis being judged to have gone too far to leave much 
to be hoped for from medical treatment, forcible rupture 
was resolved on. The advanced pregnancy of the woman 
surrounded her case with special difficulties. It was, how- 
ever, after careful consideration, found better on the whole 
to operate on her at once than to give the anchylosing pro- 
cess the scope which the necessary delay till after delive 
would afford it. Complete rest was meanwhile enjoined, 
and evaporating lotions used for a few days before ope- 
rating. 

The husband was first operated on, chloroform having 
been previously administered. The connecting bands were 
easily broken through; and the leg having been straight- 
ened, a long splint was applied. The wife was next ope- 
rated on, under the influence of chloroform; but the an- 
chylosing bands were found in her case so strong that it 
was deemed more prudent to devote two operations to their 
complete rupture. Some increase in the local inflammatory 
signs followed in both instances ; but they were easily sub- 
dued by appropriate treatment. After a few weeks the 
man’s knee-joint was completely restored. The wife’s pro- 
gress was slower; but she, too, gained in time a perfect 
joint. 


Society or Dusiix.—The follow- 
ing officers have been elected for the ensuing year :—Pre- 
sident: George H. Kidd. Council: John Hamilton, Thos. 
Hayden, James 8S. Hughes, R. Law, Benjamin G. McDowel, 
Robert McDonnell, William Moore, George H. Porter, Jas. 
H. Wharton, Henry Head, Edward Bennett, and Arthur W. 
Foot. Honorary Secretary: William Stokes. Secretary 
and Treasurer: Robert W. Smith. Secretary for Foreign 
Correspondence: Robert D. Lyons. 


Hedical Societies. 
ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


Decemper 107TH, 1872. 
T. B. Curuina, F.R.S., Presrpent, 1n THe 


PATHOLOGY OF CHRONIC BRIGHT’S DISEASE WITH CONTRACTED 
KIDNEY, WITH ESPECIAL REFERENCE TO THE THEORY 
OF “ ARTERIO-CAPILLARY FIBROSIS.” 
BY GEORGE JOHNSON, M.D., F.R.S., 
PHYSICIAN TO KING'S COLLEGE HOSPITAL. 


Tue author began by referring to his discovery of hyper- 
trophy of the muscular walls of the minute arteries in cases 
of chronic Bright’s disease, published in the 5ist volume 
of the Medico-Chirurgical Transactions. This result of a 
quarter of a century’s careful observation is now called in 
question by Sir William Gull and Dr. Sutton, who, in the 
recently issued volume of the Transactions, propound doc- 
trines of great novelty relating to the pathology of Bright’s 
disease. They give a brief summary of their conclusions at 
pages 295-6. Dr. Johnson now proposed to inquire whether 
these conclusions are in accordance with pathological facts 
and with physiological principles. 

To prove that hypertrophy of the heart is a consequence 
of “ arterio-capillary fibrosis,” and not of degeneration of 
the kidney, they refer to six cases in which it is said that 
the cardio-vascular changes were present, while the kidneys 
were healthy or but little altered in structure. In each of 
these cases Dr. Johnson maintains that the hypertrophy of 
the heart was due, not to changes in the minute blood- 
vessels, but to other obvious causes. In one case (No. 7), 
aged forty-two, there was emphysema of the lung and bron- 
chitis; in one (Case 10), aged sixty-nine, there was senile 

grene and, of course, degeneration of the larger arteries; 
in one (Case 20), there was disease of the aortic valves; 
one patient, who was sixty-three years of age (Case 2), pro- 
bably had senile degeneration of the arteries, and her kid- 
neys weighed fifteen ounces; another (Case 3) was seventy- 
seven years of age; while in a sixth case (No. 19), aged 
sixty-two, there was atheroma of the cerebral and probably 
of other arteries, his lungs were very emphysematous, and 
his kidneys weighed only eight ounces. It is assumed by 
Sir William Gull and Dr. Sutton that kidneys weighing as 
much as fifteen ounces and as little as eight ounces were 
alike free from disease. 

Although it is maintained (pp. 289-90) that there is a 
constant relation between the “ hyalin-tibroid” change in 
the vessels and hypertrophy of the heart, it is stated (p. 292) 
that in a few cases this change was seen in the vessels of 
the pia mater, unassociated with hypertrophy of the heart. 
The “hyalin-fibroid’” change is supposed to lessen the 
elasticity of the walls of the minute arteries, so to im 
the circulation, and to cause hypertrophy of the left ven- 
tricle (p. 290). Dr. Johnson maintains that in this explana- 
tion the elasticity of the larger arteries, which acts in aid 
of the heart as a propelling force, is confounded with the 
muscularity of the smaller arteries, which antagonises the 
heart. Degeneration of the muscular walls of the arterioles 
would involve, not an increase, but a decrease of resistance, 
and therefore would not explain the cardiac bypertropby. 
It is stated by Gull and Sutton (p. 295) that thickening of 
the arterial walls is always associated with atrophy of the 
adjacent tissues. Yet they state (p. 287) that these arteries 
are thickened in the walls of the hypertrophied heart, and 
they are also thickened in the large white kidney. 

Going on to discuss the nature of the “ byalin-fibroid” 
change, Dr. Johnson maintains that it is not an ante- 
mortem pathological change, but a post-mortem physical 
result of the distension of the fibrous tunic of the arteries 
by the mixture of glycerine and camphor water, in which 
all the specimens had been mounted before they were ex- 
amined by the authors of this theory. He maintains that 
the ap ce in question is never seen in vessels examined 
immediately after their removal from the body, or preserved 
in dilute spirit, or in a solution of salt of specific gravity 1030, 
while it is frequently, but not constantly, observed in 
cimens mounted in glycerine. Normal arteries fon Ihe 


pia mater mounted in these different fluids present a 
| striking contrast ; those in dilute spirit or in salt-and-water 


Tae Lancer,] 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


[Dzc. 21,1872. 883 


sppearing quite normal, while those in glycerine are often 
kened and hyaline. 

The “ hyalin- fibroid” ce thus produced may be 
seen in vessels from subjects at the two extremes of infancy 
and old age, where death has resulted from diseases havin 
no relation to Bright’s disease, and quite unconnected wi 
hypertrophy of the heart. Specimens are preserved from 
the pia mater of a woman, aged forty, who died of diabetes, 
and whose heart weighed only six ounces and three-quarters ; 
from another woman, aged forty, who had cancer of the 
ovary, the heart weighing eight ounces; from an infant, 
Sged eleven months, who died from spasm of the glottis, the 

dneys, heart, and all the viscera being quite healthy ; and 
from a boy, aged fifteen, who died from typhoid fever, 
having been in good health until the attack of fever. There 
was no post-mortem evidence of disease except such as re- 
sulted from the fever. Arteries from the pia mater are pre- 
served in three different fluids. Those in weak spirit and in 
salt and water (specific gravity 1030) appear quite normal, 
while those in glycerine and camphor water have their 
fibrous tunic much distended and extremely “ hyaline.” 

The imbibition of fluid by the arterial tunics is a result 
of physical conditions. A fluid slightly acidulated rapidly 

in, and distends the fibrous tunic, rendering it 
“hyaline”; then the neutralisation of the fluid by ammonia 
occasions a rapid shrinking of the tunica adventitia, which 
again assumes its normal fibrous ap ce. 

The physical conditions which favour the imbibition of 
the simple unacidulated mixture of glycerine and camphor 
water would be influenced by various circumstances, such 
as the mode of death, and the period after death at which 
the examination is made. It is incumbent on those who 
maintain that the appearances in question are the result of 
ae processes to demonstrate them in vessels which 

ve been unchanged by artificial agents. The glycerine 
renders the muscular structure in some vessels indistinct ; 
and this has been described as atrophy of the muscular 
elements. In other vessels it separates the inner from the 
muscular coat; and this has been mistaken for thickening 
of the internal tunic of the artery. (See plate v., figs. 3 
and 4, in the last volume of the Transactions.) The author 
denies that the capillaries are thickened; and maintains 
that arterioles in the pia mater distended by glycerine have 
been mistaken for capillaries. With regard to the changes 
in the kidney, their “ hyalin-fibroid” character is denied by 
Dr. Johnson; and reference is made to a paper by Mr. 
Simon, and another by Dr. Johnson, in the thirtieth volume 
of the Transactions. Referring to fig. 7, plate vi., in the 

per by Gull and Sutton, Johnson dec that they 
ignore the fact that, in the renal arteries, there is an inner 
longitudinal, and an outer circular, layer of muscular 
fibres; and in a transverse section of such an artery they 
mistake the outer circular layer for the analogue, in position 
and structure, of the “hyalin-fibroid” condition of the 
fibrous tissue of the arteries of the pia mater. They 
deny the existence of muscular hypertrophy; yet some 
of their own specimens and drawings exhibited at the 
conversazione of the Society in June were good examples 
of hypertrophy of the muscular walls of the arteries. 
Reference is made to a footnote at p. 277 of their , in 
which a doubt is expressed as to the ibility of casts 
escaping from the convoluted tubules of the cortex.* Dr. 
Johnson maintained that in the microscopic ap 
of some forms of tube-casts we have abundant ev of 
their origin in, and their escape from, the convoluted tubes. 
The more frequent occurrence of hypertrophy of the heart 
in connexion with the contracted than with the large white 
kidney he explains partly by the more watery blood in the 
latter cases exciting less contraction of the arterioles, and 
partly by the occurrence of waxy or lardaceous degenera- 
of the minute arteries, which thereby have their con- 
tractile and resisting power impaired. To doubt the 
causative connexion between contracted kidney and hyper- 
trophy of the heart because they are not constantly asso- 
ciated would be as unreasonable as to deny that a large 
white kidney is a cause of dropsy because dropsy is some- 
times absent. The author disputes the statement that the 
morbid changes in cases of con kidney “are the 
result of causes not yet ascertained.” The most common 
causes are excess of food and of stimulants, with or without 


* In the note referred to, the word tubercles 
print es no! to, is, without doubt, a mis- 


ia 


decided gouty symptoms, but he has seen many cases in 
which the disease has been a result of chronic dyspepsia 
in persons of strictly temperate habits. The proximate 
cause of the renal degeneration is the excretion of abnormal 
products by the gland-cells. This applies to all forms of 
Bright’s disease, whether acute or chronic. The term 
“arterio-capillary fibrosis” is a misnomer, for the capil- 
laries, except the Malpighian capillaries, are unchanged, 
and there is no morbid “ fibrosis” of the arteries. 

The author concludes by thanking Sir William Gull and 
Dr. Sutton for having so forcibly directed attention to the 
cardio-vascular changes in chronic Bright’s disease. Dif- 
fering entirely in their pathology, they agree in thinking 
the subject one of great interest and importance. 

Dr. Surron said he had been requested to state that Sir 
William Gull very deeply regretted that he was unable to 
be present at the meeting of the Society. Dr. Sutton next 
remarked that Dr. Johnson, in the beginning of his paper, 
referred to three of their cases, in which the kidneys were 
healthy, the heart hypertrophied, and the vessels thickened 
by fibroid changes; and stated that, in his opinion, the 
hypertrophy of the left ventricle was not-due to vascular 
change, as considered by them, but to other obvious causes 
—viz., to vesicular emphysema and to senile degeneration. 
In reply to this objection, Dr. Sutton stated that not only 
the right ventricle was hypertrophied, but also the left, in 
many cases of vesicular emphysema ; and it was difficult to 
explain why it should be so in such cases. It was evident 
that it was not due simply to the atrophy or stenosis in the 
lungs, for these organs were sometimes greatly contracted, 
the right ventricle dilated and hypertrophied, whilst the 
left remained healthy. They offered as an explanation 
that this hypertrophy was due in some cases to the morbid 
changes which were found in the arterio-capillary system. 
The author further stated that senile degeneration might 
account for the hypertrophy of the left ventricle; but in 
using the term senile degeneration Dr. Johnson did not 
define what histological changes had taken place to neces- 
sitate this cardiac hypertrophy. They submitted that the 
fibroid change described by them was one form of senile 
degeneration. They did not say that the thickening of 
the arterioles was always associated with atrophy of the 
adjacent tissues; it frequently was, no doubt; but they 
had purposely avoided using the word always in order to 
make farther investigations. Dr. Johnson next maintained 
that the microscopic appearances seen in the vessels and 
described by them were not ante-mortem but post-mortem 
changes. They were glad to find Dr. Johnson admitted the 
appearances, and there was little doubt that fibroid tissue 
was seen better in glycerine and water than in salt and 
spirit and water, for the salt and the alcohol apparently 
acted upon these tissues, rendering them less translucent, 
and at times causing them to shrivel; for this reason histo- 
logists mostly used glycerine for mounting such tissues. 
He would here state that they had examined specimens 
mounted in salt and water, spirit and water, iodised serum, 
and albumen and water, and had found the outer coat of 
the vessel thickened by fibroid changes, even when all these 
mediums were used. Dr. Johnson stated that the byalin- 
fibroid changes were not always seen in the vessels of the 
pia mater of persons who had died of Bright’s disease with 
contracted kidneys, and this statement fully accorded with 
their own experience. They had failed to find any fibroid 
changes in the vessels of the pia mater; whilst, in the 
same cases, the vessels in other parts of the body were 
thickened by fibroid or homogeneous matter. It was next 
stated that glycerine caused the muscular tissue of the 
vessels to shrink. They confessed they were not aware of 
this before ; and it seemed difficult to understand how gly- 
cerine and water can cause fibrous tissues to swell and 
enlarge, and at the same time cause muscular fibres to 
shrink. They had in their possession vessels which had 
been kept for months in glycerine; and the muscular tissue 
seemingly was not the least shrunken. It was further 
stated that glycerine tended to separate the inner from the 
middle coat of the artery. There was some difficulty also 
in understanding this. In drawing No. 4 given in their 
paper, the inner coat was represented separated from the 
middle; but this appearance was admitted to be artificial. 
Dr. Johnson denied that the capillaries were thickened. They 
could only reaffirm that they had found them thickened in 

described. And 


the manner they they took this oppor- 
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‘tunity of further stating that their later investigations 
led them to believe that the capillaries were thickened in 
some cases where the morbid change was little marked in 
the arterioles. Dr. Johnson himself admitted that the Mal- 
pighian capillaries were thickened, and the capillaries of 
the retina have also been found so by other observers. Dr. 
Johnson further denied that there was any byalin-fibroid 
change in these contracted kidneys. They entertained no 
doubt that the morbid change was due to fibroid formation; 
and, in support of their statement, they might appeal to 
the antecedent investigations of Dr. Dickinson, Dr. Grainger 
Stewart, and others. Dr. Johnson objected to the state- 
ment that the granular contracted kidney was the result of 
causes not yet ascertained ; and he seemed to feel satisfied 
that he knew what were the causes. They could only envy 
Dr. Johnson’s confidence, and candidly admit their own 
ignorance. The term “ arterio-capillary” fibrosis Dr. John- 
son pronounced to beamisnomer. This might or might not 
~ be the case ; but whilst they cordially thanked Dr. Johnson 
for the attention he had given to their opinions and in- 
vestigations, they ventured to hope that the profession 
would at some future time pronounce that this name was ap- 
propriate, because it was founded upon a pathological basis. 
' Dr. Dicxrnson observed first upon the effects of reagents 
and modes of preparation upon bloodvessels. The effect 
of g!ycerine in making tissues transparent was well known, 
‘but could not explain the difference between healthy and 
vessels, since both were treated in the same way. 

The thickening of the tunica adventitia, as observed by 
Sir W. Gull and Dr. Sutton, was, in his opinion, undoubtedly 
the result of disease, not of post-mortem action of any kind. 
It was seen exceedingly well in vessels which had never 
been touched with glycerine, but had been hardened in 
chromic acid and preserved in Canada balsam or some 
similar material. Putting aside, therefore, post-mortem 
change as beside the question, he proceeded to state what 
in his opinion was the nature of the arterial thickening. 
' The smaller arteries were greatly thickened, and their 
channels narrowed. The thickening involved both the mus- 
cular and the adventitious coats. The muscular coat was 
greatly thickened, and at the same time altered in struc- 
‘ture, so that the change could not be regarded as a simple 
phy. The muscular nuclei became attenuated or 

extinct, while the striw, both circular and longitudinal, 
were exaggerated. The altered muscular coat was almost 
unaffected by carmine, while the corresponding part of a 
healthy artery absorbed it abundantly. The thickened 
muscular coat was generally spotted, sometimes closely, 
with oil, and often gave evidence of caleareous change, 
these degenerations causing the liability to rupture present 
in the circumstances. The outer or adventitious coat also 
became thickened, sometimes more and sometimes less than 
the muscular. Sometimes it was increased so as to form 
the chief bulk of the arterial wall, in other instances the 
increase in this coat was less conspicuous than that of the 
“muscular. The thickening was not only hyaline, but gene- 
rally delicately fibroid. These being the visible changes 
in the vessels, the next question was as to their patho- 
logical association. Dr. Dickinson considered that Sir W. 
Gulls and Dr. Sutton’s paper had been read too recently 
~ to allow of the testing by experience of some of their views. 
The hypertrophy of the heart was satisfactorily accounted 
for by the narrowing and obstruction in the diseased 
arteries. The arterial change appeared to be almost con- 
‘stantly present when the kidneys were granular. He 
was disposed at present to keep to the old view, that the 
arterial change was consequent upon the renal, rather 
than to adopt the new one, that the renal and vascular 
changes were common results of a general fibrosis. A boy 
under his care died at the age of fourteen of granular de- 
een ene of the kidney, which appeared to have resulted 
m a stone which had been crushed eleven years before. 
The pelves were dilated, and one kidney atrophied, as if 
‘from calculous obstruction. The heart was much hyper- 
, trophied, and the arteries marked examples of the change 
in question. Considering the youth of the patient, it was 
‘exceedingly improbable that the vascular chan ge could have 
arisen otherwise than as the consequence of the renal. As 
to Dr. Johnson’s assertion that all diseases of the kidney 
originate with disturbance of its secreting function and in 
the epithelium, Dr. Dickinson protested against this view. 
‘Disease was too complex to be thus limited in its origin to 


disturbance of function, though of course disturbance of 
function played its part. In the kidney be referred to 
changes originating in the intertubular and perivascular 
tissues, the existence of which he supposed that no member 
of the Society except Dr. Johnson would at the present day 
dispute. Fibroid thickening and granulation might take 
their rise in congestion, the result of heart disease, the 
kidney showing the change with other organs, the altera- 
tion being quite apart from any special demand upon the 
function of the gland. Similarly the kidney might, in 
common with other organs, become the seat of lardaceous 
infiltration, the result of a blood change common to the 
whole body, the result of an exhausting drain from some 
remote part. Here the change began-about the blood - 
vessels quite independently of any change in the epithe- 
linm or tubes, or of any secreting effort on the part of the 
land. 
Anette said Dr. Johnson bad stated that convoluted 
easts were found in the urine coming from convoluted tubes. 
This seemed to him physically impossible. The calibre of the 
straight tubes was about twice that of the convoluted, and 
could, then, a convoluted — pass theough a straight tube 
a convoluted in the urine ? 

ye en said Dr. Johnson appeared to doubt the 
frequency of fibroid change in vessels, and thought it re- 
sulted from immersion in certain fluids. He bad frequently 
met with it, and had thought such change more frequent 
in chronic Bright’s disease, and also where fibroid change 
occurred elsewhere. Dr. Johnson would not recognise a 
hyaline thickening of capillaries, but he (Dr. Bastian) had 
met with it occasionally, and lately in the capillaries of the 
spinal cord in a case of locomotor ataxy, and so could not 
doubt its occurrence. Hethought it would have been better 
not to take the vessels of the pia mater to illustrate the 
changes, for such vessels have a sheath which often under- 
goes a fibroid change. On examining the plates shown by 
Sir W. Gull and Dr. Sutton, the sheath appeared to have 
undergone this change, and the change was not in the vessel 
at all. If so, since the changes here were made the basis 
of their paper, there was some doubtas to the change. 

Dr. Srnson said he wished to speak to one point, whether 
the hypertrophy of the heart was due to fibroid affection or 
to the difficulty in the artery to the flow of blood. The 
arteries in this disease were distended, as was shown by the 
sphygmograph. Listening over the heart, one bad evidence 
of tension. silence of the first sound and loudness of the 
second. He that a committee be appointed by 
the Society to examine and report on the subject. 

Dr. Broappent said there was one clinical fact which 
might help to clear matters. In Bright's disease the 
arterial system throughout the body was in a state of ten- 
sion. Now pyrexia was known to relax the arteries and 
diminish tension. If the distension was due to passive 
obstruction, as by the thickening of the arteries by a hy- 
alin-fibroid substance, it would be impossible for them to 
relax when pyrexia occurred. But in Bright’s disease with 
this high tension, if a pyrexial attack came on the tension 
was lowered. The same relaxation was produced by nitrite 
of amyl. 

Dr. Green said he wished to make one remark on the re- 
lation between hypertrophy of the left ventricle and disease 
of the kidney. Sir W. Gull and Dr. Sutton said there was 
no distinct relation between the two, so that there might be 
much hypertrophy of the heart and no change in the kidneys. 
From his own experience he should agree with this; it was 
common in young people to find some hypertrophy and only 
early change in the kidney, such as was discovered by the 
microscope. Therefore he did not agree with Dr. Johnson 
that the hypertrophy of the heart was due to the kidney 
disease. 

Dr. Parwr said that in eases of Bright’s disease there was 
one characteristic symptom—abnormal distension of the 
arterial system. A great amount of muscular tissue would, 
therefore, be a consequence, not a cause. Hypertrophy of 
the musenlar coat was an immediate pathological fact. It 
was difficult to explain the cause of the distension. 

Dr. Sarxry asked if the increase in the size of the small 
arteries was due to hypertrophy or to an exhalation of 
hyaline substance. He had examined the pia mater in cases 
of insanity, and had no doubt that here we met with hyper- 
trophy of the small arteries, but no hypertrophy of the 
capillaries. He agreed with Dr. Bastian that we meet with 
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hyaline effused into the perivascular sheaths. He could 
confirm Dr. Johnson’s opinion so far that an artery treated 
with glycerine became hyaline and trans nt. 

Dr. Quarn eaid it appeared to him that the difference of 
opinion they had beard expressed arose from each speaker 
looking at the same thing from a different point of view. 
He thought i: «ould be well to appoint a committee, and 
therefore seco. ied Dr. Sibson’s proposal. 

Dr. Jounson, in reply, said that Dr. Sutton had 
lightly over his criticisms on the cases brought forward in 
illustration of hypertrophy of the heart without kidney 
disease, and resulting from degeneration of the arteries. 
Nothing in the paper by Sir W. Gull and Dr. Sutton had 

rised him more than to find that they had referred to 
cases of bypertropby of the heart in very aged persons, to 
cases of extreme emphysema of the lungs, and even to a 
case of incompetent valves; as if such cases could throw 
light upon the cardio-vasenlar changes in cases of Bright's 
disease. Sir W. Gull and Dr. Satton stated that with the 
hyalin-fibroid change atrophy occurred in the surrounding 
tissues; but there was no evidence of this in the heart in 
these cases. Dr. Sutton had evidently lost confidence in 
his own specimens; for in one sentence he had virtually 
conceded the whole question as to the nature of the so- 
called byalin-fibroid change in the arteries. He thought 
the hyaline change might be the result of glycerine, but not 
the fibroid. He (Dr. Johnson) thought it was a question of 
the degree of distension of the external or fibrous tunic of 
the artery. When fully distended by glycerine it quite 
lost its fibrous character, and appeared transparent or hya- 
line. On the other hand, when partially distended, or when 
after complete distension it had again partially shrank, it 
had a semi-fibrous, semi-hyaline appearance ; in other words, 
it assumed the byalin-fibroid character. The specimens on 
the table showed that that appearance might occur in per- 
fectly normal vessels when mounted in glycerine. That ap- 
pearance did not occur in the capillaries. He believed that 
Sir W. Gull and Dr. Sutton had mistaken small arteries for 
capillaries. Dr. Sutton had said the capillaries were 
thickened; and, when asked to show one, had pointed 
out an artery occupying the whole diameter of the field 
of the glass, and muscular fibres were in it. Dr. Sutton 


could not understand how glycerine could at the same 


time distend the fibrous tunic and contract the muscular 
coat. Sarely it was not difficult to see that a fluid accu- 
mulating between the two coats of the artery would push 
one outwards, and the other, the muscular coat, inwards, 
towards the canal of the vessel. Dr. Johnson said that 
he did not say there was no thickening of the capil- 
laries; but did it occur in Bright’s disease ? It was use- 
less to argue the question of the minute anatomy of the 
contracted kidney. The appeal must be to specimens, by 
the aid of which it was easy to demonstrate the whole 
series of changes. He would only remark that Dr. Dickin- 
son, and others who adopted Virchow’s theoretical classifi- 
cation of Bright’s disease, and affirmed that the contracted 
kidney was the result of essentially intertubular changes, were 
compelled to ignore those obvious structural changes within 
the tubes which must catch the eye of even the most super- 
ficial observer, and which many years ago were the subject 
of a controversy between Mr. Simon and himself. Dr. 
Sutton appeared almost to pride bimself on his confession of 
igncennce as to the causes of contracted kidney; yet carefal 
clinical observation pointed to such causes as excessive 
eating and drinking, and to certain forms of d ia as 
having much influence in exciting the disease. Dr. Todd 
called it a “ gouty kidney.” It was not always gouty, but it 
was very commonly associated with conditions allied to gout, 
and it was of practical im to recognise this asso- 
ciation. Dr. Anstie appeared to consider that he had puta 
very puzzling question in asking how a convoluted tube-cast, 
as seen in the urine, could have passed as such through the 
straight tubes of the cones. Dr. Johnson supposed that a 
cast moulded in a convoluted tube, and having a certain 
amount of elasticity, might be straightened in passing 
through a straight tube, and resume its convoluted form 
after its escape. This surely was more probable than the 
alternative supposition, that a tube-cast originally straight 
coiled itself up like a worm after being expelled from the 
kidney. With regard to the remarks of Dr. Bastian and 
Dr. Sankey as to the condition of the vessels of the brain, 
he had no doubt on that point; but the question was not 


the state of the minute vessels in cases of locomotor ataxy 
or insanity, but the condition of the vessels in connexion 
with chronic Bright’s disease. He cordially supported the 
proposal for a committee. The more thoroughly competent 
was the committee, the more entire would be his confidence 
in submitting his specimens. [Dr. Johnson requests us to 
add that he had intended to say, in reference to Dr. Broad- 
bent’s very interesting observation on the effect of nitrite 
of amyl in reducing the arterial tension in cases of chronic 
Bright's disease, that, while it is confirmatory of his doctrine 
that the peripberal resistance is the result of excessive con- 
traction of the hypertrophied muscular arteries, it is quite 
irreconcilable with the theory that the resistance to the 
blood-flow is caused by degeneration and consequent rigidity 
of the minute arteries and capillaries. It is obvious t 
resistance thus originating would be uninfluenced by the 
peculiar action of the nitrite of amyl upon the muscular 
arterioles. } 

It was then determined to appoint a committee to inquire 
into the whole subject. 


MEDICAL SOCIETY OF LONDON. 
Monpay, Decemper 2np, 1872. 
Mr. Tuomas Bryant, Presrpent, in THE 


Dr. Sansom exhibited a child, aged thirteen months, who 
had suffered from Local Sappurations in the Right Chest. 
The child was under his care at the North-Eastern Hospital 
for Children since April 29th, 1871. There had been signs 
of—lst, pleurisy existing, with symptoms of phthisis; 2nd, 
absorption of pleuritic effusion, leaving density of the 
upper lobe of the right lung; 3rd, softening of pulmonary 
structure, with subsequent suppuration over the site of 
such softening, the abscess bursting externally. Directly 
afterwards the child progressed towards recovery until the 
21st of May, 1872, when a like suppuration took place over 
the lowest lobe. After evacuation of the pus, the child 
rapidly gained strength, and was now in a fair condition. 
Dr. Sansom thought that, in this case, the commencement 
of suppuration was in the lung-structure, and not ab initio 
of empyema. 

The Presment brought forward a man, aged 
four, suffering from a Tumour of Orbit for five years. 
thought it was an ivory exostosis growing from the air- 
cells. The sight of the eye was good, although the organ 
was much displaced. He advised non-interference at first, 
as the vitality of such growths was low; but, as the growth: 
had become rapid, he thought interference necessary. Even- 
if the base of the growth was broad, he thought no harm 
could be done by operation. 

Mr. Haryworts recollected a similar case twenty-five 
years ago; but it suggested a different view from that whieh 
the President had taken. At the autopsy, a fungoid growth 
was found at the base of the brain. 

Dr. Wrutsutre asked Mr. Hainworth if the case he men- 
tioned presented any cerebral symptoms. 

Mr. Harnworrn said there were at the later stages of 
the case. 

Mr. Hoae thought operation would be useful, and he 
looked for a favourable result. 

Mr. Rorrs Bett also thought it a case for o tion. 

The Presipext was not very sanguine, but thought in- 
terference was called for. 

Dr. Symes THompson read 

A CASE OF PNEUMOTHORAX FOLLOWED BY EMPYEMA, AND 
NECESSITATING OPERATION, 
Sarah B——, aged twenty-three, was admitted into the 
Brompton Hospital for Consumption Jan. 30th, 1872. She 
had been ill two years, suffering from bronchitis, inflamma- 
tion of the lungs, and pleurisy (left side) three or four times, 
Had hemoptysis also twelve months ago, lasting three or 
four days, and two or three times since to a less extent. 
She was a delicate clear-complexioned person, with bright. 
eyes and flushed cheeks; and, on admission, complained of 
difficulty in breathing, pain after food, palpitation, with 
troublesome cough and muco-purulent expectoration; the 
tongue was furred; appetite variable. On examination,. 
crepitation was detected before and behind; pulse 108; 
temperature 100°. On February 23rd, the crepitation had 
extended throughout the left side to the base. On March 
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28th, to-and-fro friction-sound was heard in the left 
spinous fossa. On the 6th of April she was seized with 
severe pain in the left side, great dyspnwa, and excited 
action of the heart; the breath-sounds were almost in- 
audible; tympanitic percussion sounds were heard on the 
front and back of the left chest; and it was evident 
that pneumothorax had occurred. The pulse, which had 
been, since perforation occurred, too irregular and feeble to 
be counted, became steadier (136 a minute), and on April 11th 
the patient looked Jess distressed, and the respiration was 
only 36. On April 13th the patient was raised in bed for 
the first time to examine the bases of the lung; the tym- 
panitic percussion note was found to be replaced by an ab- 
solutely dull sound at the lower quarter of the chest. The 
daily morning temperature varied from 98° to 100°, and the 
evening temperature from 100° to 102°. On May 19th the 
dulness at the left base extended as high as the scapula; 
no respiratory murmur could be heard; but on the right 
side some crepitation was heard near the base of the lung.— 
June 13th: Patient losing ground daily. Paracentesis de- 
termined on, and three pints and a half of offensive purulent 
fluid drawn off. Great relief followed, but on June 26th 
diarrbeea set in, with much abdominal pain. Early in 
October, a small opening was made to let out matter which 
had burrowed beneath the superficial tissues. The mouth 
became aphthous, exhaustion increased, and the patient died 
on the 10th October, 1872. At the post-mortem, the right 
lung was found attached to the ribs by a few soft adhe- 
sions ; unsoftened tubercle scattered thickly throughout the 
upper and middle lobes and at the apex. The left lung was 
collapsed and occupied one-third of the chest. There was 
a cup-shaped depression on the surface, the mouth of a 
communication through which a probe could be passed into 
the interior. The heart was pale and flabby, liver in- 
ternally fatty and much enlarged. Dr. Thompson concluded 
with the following remarks :—1. Perforation was preceded by 
signs of spreading disease, especially on the surface, calling 
for careful management—e.g., rest in bed, poultices, or 
counter-irritants, cooling dietetics, and medicinal treat- 
ment. 2. Were the distress and dyspnea due to the pre- 
sence of fluid? It was evident that the upper part of the 

eural cavity contained air in free communication with 

e bronchi. The pressure, therefore, of the retained fluid 
could not exceed that of the atmosphere, but the situation 
of the heart to the right of the sternum, and the decided 
increase of dyspnwa, with increase of dulness, showed that 
the fluid exercised an injurious influence by its mechanical 

it was accordingly let out, and with unmistakable 
relief. 3. The question may be discussed whether it would 
not have been wise to keep both openings patulous. ‘I'he 
anterior one was allowed to heal, the posterior one remain- 
ing free, being evidently in the most dependent position 
possible. A drainage tube was introduced, but this opening 
was unintentionally allowed to heal, and the fiuid to 
accumulate. 4. But for the occurrence of diarrhwa, due 
to ulceration of bowel, recovery in this case might have 
occurred. Perfect compression of lung, implying no ad- 
hesion, and therefore slight previous disease, was a 
favourable circumstance. 

The discussion that followed—in which Dr. Thorowgood, 
Dr. C. Th. Williams, Dr. Douglas Powell, Dr. Hare, and 
the President took part—referred to the case brought for- 
ward by Dr. Sansom, and also to Dr. Symes Thompson’s 
case 


Dr. Dovatas Powe. brought forward 
A CASE OF MEDIASTINAL TUMOUR 


occurring in a man aged twenty-nine, who was of healthy 
family and had enjoyed good health up to November, 1870, 
when he had a severe attack of inflammation of the lungs; 
since then he had failed in strength and flesh, and in May, 
1871, he attended the Brompton Hospital and came under 
his care. There was puffiness of the face, but no lividity 
nor any venous enlargement or alteration in the shape of 
the chest. The heart, however, was displaced to the right 
of the sternum, and its impulse was of a peculiarly diffused 
heaving character, giving the impression that it was pressed 
forwards, or to the right against the ribs. There was no 
mediastinal dulness in front, the left side anteriorly being 
hyper-resonant, except for an inch anda half at the extreme 
base. Posteriorly, however, there was dulness below the 
scapular spine, limited in the axilla by a slanting line cor- 


responding with the division of the two lobes. The respi- 
ration was very feeble or absent over the dull region, and 
the vocal fremitus diminished or annulled. Dr. Powell 
pointed out how these two conditions—great displacement 
of heart to right of sternum, with dulness and absence of 
respiration confined to the lower lobe of the left lung—could 
scarcely be accounted for on any other hypothesis than that 
of a morbid growth invading the left lung and heart from 
the posterior mediastinum. Subsequently the patient found 
relief from a copious hemoptysis. In August the dyspnea 
became urgent, the dulness invaded the whole left front, 
except a small space at the top of the sternum, the heart’s 
displacement was increased, and a rough systolic bruit be- 
came for the first time audible. Some venous engorgement 
and general wdema were now present. An exploratory 
trocar was inserted in the hope of removing some fluid, but 
without result, and the man died two days later. At the 
post-mortem the diagnosis was confirmed by the discove 
of a large lipomatous growth occupying the posterior medi- 
astinum, invading the left lung, consolidating the whole 
lower lobe, the lower four-fifths of the upper lobe, and 
pressing aside the heart and involving the left auricle. Dr. 
Powell spoke of the difficulty there was of being sure of the 
absence of fluid in such cases, and regarded a puncture 
with a fine trocar as the only certain method of clearing 
up the diagnosis. 

Dr. Symes THompson, as one of those who had diagnosed 
fluid in the pleura when no fluid existed, asked himself 
whether such an error could be avoided. He felt that it 
conld not, and he justified the exploratory puncture. 

The Prestpent asked whether the pneumatic aspirator 
would not be better than a trocar ? 

Dr. Powerit had seen it used with success, but had not 
one at hand at the time. 

Dr. C. T. Witi1ams asked whether the glands of the body 
were affected. 

Dr. Powe tt said that no other glands than those of the 
posterior mediastinum were involved. 


PATHOLOGICAL SOCIETY OF LONDON. 
Tvespay, Dec. 1872. 
Mr. Cooper Forster, Vice-PREsIDENT, IN THE CHAIR. 


A Report on Mr. Norton’s case of Loose Cartilage, 
Messrs. Croft and Arnott, was read. 

Dr. J. Potxock exhibited a girl, aged eighteen, with a 
varicose condition of the veins of the left arm and hand, 
and wasting or arrest of development of the limb. Her 
family history was good; she had had scarlet fever; had 
never menstruated. The condition was first noticed five 
years ago. There was no pain or numbness; the left arm 
was gradually becoming smaller, and the limb was shorter 
and colder than the right; the radial pulse small. The 
veins over the left side of the chest, back and front, were 
large; the left arm was weaker than the right, but no other 
inconvenience was felt. There were no signs of aneurism. 
The cause of the condition was not very evident; it was. 
probably due to pressure. The radial artery was small, and 
so perhaps the artery as well as the vein was pressed upon 
deep in the thorax. The wasting appeared to be only 
arrested development. 

Mr. Hvxxe showed a Tumour removed from the axilla of 
a middle-aged man. Five years ago a tumour was removed 
from the right breast. A second came by its side, which 
was removed. Three years after a third tumour appeared 
on the anterior fold of the armpit. A year later a fourth 
tumour was removed. The last tumour had grown very 
rapidly, distending the axilla, and was the size of a cocoa- 
nut. It was nodulated, the skin over it tense and shining. 
The tumour was movable, and was easily excised. It had 
a spongy, nodulated appearance, and looked like an ade- 
noma, Under the microscope it showed a genuine sarcoma 
of the connected-tissue type. 

Dr. T. C. Writrams showed a Mediastinal Tumour 
causing constriction of the right bronchus, and dilatation 
of the smaller tubes. The patient, aged forty-one, had 
been a writer. In 1871 he had a cough, and began to lose 
flesh; six months after he had an attack of hemoptysis, 
cough, and laryngeal stridor. No family history of cancer. 
On the left side of the neck there was a hard nodular mass, 
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Dr. Powe. said there was one point of interest in the 
case—the way catarrbal pneumonia was set up by retained 
bronchial secretions which were not fetid. He mentioned 
other cases in which this had been noticed ; also the dilata- 
tion of smaller bronchi from a tumour pressing upon the 
main bronchus. 


Mr. Nunn exhibited a cast of the lower extremity showing 
Curvatare of the Femur. The patient had been under 
care at Middlesex Hospital for sinuses at the lower part of 
the thigh. The lower part of the femur at the posterior 
aspect was diseased. The last time the patient was 
admitted the femur was noticed to be bent. This was at 
first thought to be due to rickets, but there were no signs 
of this elsewhere. He thought the curvature was due to 
atrophy of, or injury to, the cartilage between the shaft and 
lower articular extremity of the bone at the posterior 
aspect; so the bone grew at the anterior part, thus pro- 
ducing the curvature, He alluded to the observations made 
by M. Oliier, of Lyons, on the development of Jong bones, 
and thought this case accorded with them. The mother 
appeared to have been the subject of hereditary syphilis ; it 
might have been transmitted to the child, and in this way 
perhaps the curvature might be explained. 

Dr. Goopuart asked if there was any other evidence of 
syphilis. The atrophy of the cartilage seemed sufficient to 
account for the curvature. 


Mr. Arvorrt exhibited an Epitheliomatous Growth re- 
moved from the labium pudendi of agirl aged twenty. She 
had been in robust health, and had no taint of cancer. Six 
months ago the growth appeared on the vulva, and caused 
much irritation. It was supposed to be a venereal sore, 
and she was put upon mercurial treatment. It increased 
and spread to the left side of the vulva. She saw Mr. Quain, 
who said it was cancerous, and must be removed. The 
glands in the groin were not enlarged. After removal the 

wth showed all the characteristics of a typical epithe- 

a. It is exceedingly rare to find epithelioma in one so 
young, nor is it common to meet with it affecting the 
vulva. The text-books speak of it as much more common 
than it is. He had looked through the Transactions, and 
in 130 such cases found the female genitals affected in 4. 
Two cases of epithelioma at three years and a half and two 
years are mentioned, but he did not think such statements 
should be noticed. They were probably papillary growths. 

Mr. Butiin mentioned a case in which tracheotomy was 

ormed on a child one year and a half old for a growth 
in the larynx; it was found to be a papillary growth on the 
vocal cords, not a true epithelioma. 

Dr. Epis said he had met with three cases of epithelioma 
of the female genitals lately. The women were over forty- 
two. On one he had operated, another had died, and the 
third had had an epitheliomatous growth at the vaginal out- 
let for two years. 


Dr. Kine exhibited a Heart showing extreme Aortic Ste- 
nosis. ‘The patient, aged fifty-five, had acute rheumatism 
twenty years ago, and a second attack about five years ago. 
Cardiac symptoms came on Jast summer (dyspnm@a, syncope, 
and palpitation), then a cough. She gradually got worse ; 
the legs swelled, general anasarca ensued, and bronchitis. 
The heart’s apex was felt in seventh intercostal space ; 
heart hypertrophied, and a loud systolic murmur was heard 
everywhere. The second sound was heard at the apex. 
The heart was much enlarged, weighing thirty ounces. On 
the aortic opening there was a nodulated mass, through 
which was a passage only large enough to admit a No. 6 
catheter. The left ventricle dilated and hypertrophied ; 
the walls ten lines thick ; the liver cirrhosed, and the kid 
neys granular. 


| in fourteen days; that was removed. 


Mr. Sesnces Watson showed five Recurrent Fibroid 
The patient, a lady 


| belly of the gastrocnemius. 


grew there the following year, the size of a pigeon’s egg 
In August two more 
were removed from the upper part of the leg. The tumours 
grew with great rapidity. The ligature of the artery ap- 
peared to stop the growth of the tumours for a time. 

Mr. Arnorr thought the chief merit of ligaturing the 
artery was in its novelty. If the tumour bad been properly 
excised he did not think there would have been any recur- 
rence. Usually in such cases the growth recurred in the 
margin of the connective tissue outside the growth re- 
moved. The case appeared to him to suggest the complete 
removal of such a growth. 

Mr. Spencer Watson said in the first case all the tumour 
was removed. Chloride of zinc was carefully applied after 
each excision. 

Mr. Arnorrt said he had examined the first tumour shown, 
and remembered then noting that it had been cut away close, 
and no connective tiesue surrounding it. 


Dr. Sttver showed a Pancreas Fattily Degenerated and 
Calcified from a case of Diabetes. The patient, aged thirty- 
five, had passed for some time fatty matter in his stools, 
and during his illness he was prone to diarrhea, though 
taking opium. The pancreas was much diminished in size, 
fatty, and the part round the duct calcified. This condition 
was not unusual, yet was not very common. Rokitanski 
mentions thirty-three cases, in sixteen of which the pancreas 
was small and fatty. 

Mr. Coupianp said that in a case he had lately seen of a 
man dying of diabetes and phthisis, the pancreas was 
cirrhosed, and the tissues of the gland were much wasted. 

Dr. Strver said that cirrhosis was the common change, 
and it was found in other cases than those of diabetes. 


Dr. Goopnart showed a Tumour growing on the right 
side of the neck, extending deeply in front of the great 
vessels and pushing forwards the tonsil. It was taken 
from a youth aged eighteen, who was under the care of 
Mr. Littlewood of Nottingham. He was at first —— 
| naan from tonsillitis. He became worse, soon 


Rebiews and Hotes of Books. 


Manual of Pathological Histology; vo serve as an introduction 
to the study of Morbid Anatomy. By Dr. E. RinpFLEIScH, 


Professor of Pathological Anatomy in the University of 
Bonn. Translated by E. B. Baxrer, M.D. Lond., Medical 
Tutor in King’s College, London, &c. Vol. L., pp. 464. 
New Sydenham Society. 1872. 

Tus is the first volume of an excellent translation of the 
second edition of Rindfleisch’s German text-book of morbid 
histology, published in 1870. The work is divided into two 
parts, general and special. The first portion treats of the 
changes of tissue-elements—progressive and retrograde— 
which take place in disease generally, irrespective of parti- 
cular affections, or of individual organs. This part is 
arranged in two divisions—namely (1) the Retrograde Meta- 
morphosis and Degeneration of Tissues ; and (2) Morbid 
Growth (including inflammation). The retrograde meta- 
morphoses are described under the headings :—Ne:rosis of 
Tissues; Conditions of Involution; and Conditions of In- 
filtration. The histological phenomena of necrotisation in 
the several tissues are successively detailed, it being shown 
that the older distinction between dry and moist gangrene 
is based on the clinical characters and coarser features of 
the condition rather than on its finer anatomy. The latter 
half of Section 24, which concludes the necroses, has, by 
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two-thirds of the right side of the chest ; tubular breathing T\ 
between the sternum and the right nipple; no physical | aged thirty-one, had enjoyed good health till 1870, when a : 
signs from the heart. He suffered from repeated attacks of | small tumour was noticed between the head of the tibia a 
dyspnea. At the autopsy a hard, nodular, and irregular | and fibula. It was removed. The growth recurred. The 
mass was found, involving bronchial glands, trachea, right | mass became fungoid, with much bleeding. For this the 
and left bronchus, and esophagus; an ulcer was foundatthe femoral artery was tied in December, 1870. There was no 
lower part of the trachea. The right bronchus was con- recurrence for one year; then a tumour appeared in the 
stricted, the left only to a slight degree ; the bronchi of the It was removed, and another 
second and third degrees dilated; the lower lobe consoli- 
dated. The left lung had catarrhal pneumonia. The third ; 
part of the aorta was constricted by the tumour, which was 
of a soft, carcinomatous character. 
| | 
| 
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the author’s desire, been entirely altered from the original 
German. It gives a very exact statement of the mode of 
origin and formation of the staff-shaped bacteria during 


putrefaction. With reference to these minute organisms, 


the author says :— 


«We cannot allow them to be regarded merely as products 
of putrefaction; neither can their presence upon the putre- 
fying body be considered as purely accidental. A body may 
undoubtedly undergo decomposition in other ways as well, 
but it can only ‘ putrefy’ with the aid of bacteria.” 

Conditions of involution include the real degenerations 
of tissue-elements, these changes being invariably associated 
with a corresponding diminution and final abolition of the 
normal function of the affected parts. We would call 
especial attention to the author’s distinction between 
fatty degeneration (condition of involution) and fatty in- 
filtration (condition of infiltration). He maintains that 
the degenerative process (fatty) invariably commences in 
the protoplasm, and, in the case of cells with a limitary 
membrane, progresses in the cell contents. At first little 
groups of from two to ten minute oil-globules appear in 
the immediate neighbourhood of the nucleus. “These 
globules never unite to form larger drops, a pheno- 
menon which is constantly exhibited by such particles of 
oily matter as have penetrated into the cell from without” 
(fatty infiltration); but they continue isolated from each 
other by intervening portions of protoplasm. As they in- 
crease, the outermost zone of the cell slowly diminishes, 
and finally disappears. The nucleus, which for some time 
continues to be recognisable as a bright spot amid the dark 
mass of oil-globules, and can be rendered evident by car- 
mine, ultimately ceases to be visible. 

‘During the occurrence of these changes, the cell has 
often increased to three or four times its former size; it 
has, moreover, become perfectly spherical, and this what- 
ever may have been its previous shape, whether cylindrical, 


squamous, or fusiform. It is now known as a ‘granule- 


This is the older “inflammatory corpuscle” which in the 
early stages of pneumonia was formerly believed to be 
characteristic of inflammation, but is now regarded as an 
epithelial cell of the lungs undergoing fatty degeneration, 
and loosened by the wdema which precedes the inflamma- 
tion. Ultimately these granule-cells break up, leading to 
the last stage of fatty degeneration—“ emulsification” — 
in fact, the oil-globules which are formed are the fore- 
runners of imminent dissolution of the cells, being a pro- 
duet of change or decay in the body of the cell. But in 
fatty infiltration the fatty particles are an addition to the 
cell, being introduced from without and retained in its 
protoplasm. In the latter condition the oil-particles tend 
to coalesce, forming usually not more than two or three 
large oil-globules, which push aside the protoplasm. As 
the fatty infiltration increases, the protoplasm and nucleus 
may become ultimately obscured, but they still exist, “for 
should the fatty matter be reabsorbed, the nuclei in- 
variably reappear. Neither are we justified in supposing 
that the functional activity of the infiltrated cells is wholly 
abolished. We know that a liver, every cell of which has 
undergone the alteration in question, is still capable of 
secreting bile, though the secretion is neither abundant nor 
concentrated, nor yet as brown in colour as it should be. 
The function of the organ is impaired, but not even in the 
most extreme degrees of the disorder is it wholly abolished.” 

The term “morbid growth” used as a heading to the 
English translation of the second division of the first 
portion of Rindfleisch’s work requires some explanation. 
This is afforded by the translator, who explains in a note: 
“Morbid growth is here employed as synonymous with 


pathologische Neubildung ; the expression is unsatisfactory, 


but it has the merit of being more English than pathological 
new-formation, a barbarism not unfrequently met with.” 
We may, however, mention that we have come across les 
néoformations in a standard French work on pathological 
histology. 

With reference to the classification of the products of 
morbid growth, the author considers that minute structure 
does not afford an adequate basis, and affirms that a proper 
principle of classification can only be found by comparing 
the phenomena of morbid with those of normal growth. 
This leads him to, and introduces, a most interesting section 
“On Normal asa Type of Morbid Growth.” Under “ Inter- 
stitial Inflammation,” Cohnheim’s views concerning the mi- 
gration of the white blood-corpuscles are adopted; but 
reference is also made to the beautiful researches of 
Stricker, 

« Which prove, at least with regard to the cornea, that a 
few hours after it has been irritated with lunar caustic, at 
a period when the colourless corpuscles can be experiment- 
ally shown not to have penetrated as far as the seat of 
inflammation, the stationary corneal corpuscles exhibit a 
series of changes which can only be interpreted as steps in 
a progressive metamorphosis ; they retract their processes ; 
their nuclei undergo multiplication ; their protoplasm in- 
creases in bulk; between the fifteenth and twenty-second 
hours they assume the appearance of mobile multinuclear 
m of imposing size, which remind us vividly of the 
so-called ‘ giant-cells.’ It is but a step to the assumption 
that these may give rise to ameeboid cells by a segmenta- 
tion of their protoplasm.” 

In regard of the action of the amcboid qualities of the 
white blood-corpuscles in the resolution of inflammation, 
the author takes a therapeutic turn. He states— 


«Elevation of temperature is known to accelerate the 
movements of ameeboid cells. When the inflammatory ex- 
udation is moderate in amount, and the irritant cause has 
ceased to operate, we may hope, by local elevation of tem- 
perature, to distribute the cells which have already migrated 
over a wider area, and to guide them gradually into the 
lymphatics. . . . . The object of applying cold is to 
bring about an artificial contraction of the vessels, and so 
to check the progress of the exudation, to hinder the fur- 
ther migration of the colourless corpuscles. It is not till 
we have followed out this indication to the utmost that we 
onght to resort to the application of warmth. Warmth is 
a two-edged weapon. What guarantee have we that instead 
of a dissolution of the exuded matters, which is of course 
our first object, there may not occur a greater concentra- 
tion of amaeboid cells at the heated part—i.e., suppuration 
and the formation of an abscess?’ Within certain limits 
warmth acts asa resolving agent; beyond these it stimu- 
lates the inflammatory process; in the former case it 
motes the farther migration of the already exuded white 
blood-corpuscles, in the latter it helps to renew the mi- 
gratory process and adds to its intensity.” 

The author next proceeds to Histoid Tumours, the nature 
and structure of which he discusses at considerable length, 
classifying them into—(a) Sarcomata of sorts, (b) Lipomata, 
(c) Enchondromata, (d) Myxomata, (e) Osteomata, (f) Myo- 
mata, (g) Neuromata, and (h) Compound Histoid Tumours. 
These products of tissue-genesis are dependent on the capa- 
city of the intermediate apparatus of nutrition for gene- 
rating embryonic tissue at almost any site in the body; 
and in describing the Sarcomata, the most interesting of 
all the histoid group, a most important comparison is made 
between the round-cell sarcoma and granulation-tissue. 
The author says :— 

« The structure of round-cell sarcoma differs from that of 
ordinary granulations only in degree. Some of the vessels 
are wider and have thicker walls; but where they break up 
into capillaries they are quite as frail as those of granulation- 
tissue, consisting frequently of no more than a single layer 
of cells. Their interstices are uniformly packed with the 
round cells, and the scanty, soft, amorphous matrix of the 
embryonic tissue. In rare cases the entire tumour is more 
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The section on Morbid Growths due to Abnormalities of 
Epithelial Development concludes the first or general part 
of the work. These growths are divided into glandular and 
epithelial carcinomata. Here, although our space warns us 
to hasten to an end, we cannot hesitate to offer another 
quotation :— 

“Now it has been, and still is, usual to regard a certain 
morphological peculiarity, what is known as the alveolar 

pe of structure, as essential to the recognition of ‘cancer.’ 

his means no more than that we look for the essence of 
cancerous degeneration in the development of circumscribed 
deposits of cells, which burrow their way in certain direc- 
tions, and necessarily convert the residual parenchyma of 
the organ which is undergoing destruction into a trabecular 
framework or stroma, the form and size of whose meshes 
(alveoli) are regulated by those of the cellular aggregates 
which they inclade. It is obvious that this plan of strac- 
ture is peculiarly adapted for the accommodation of large 
multitudes of free cells; and such an adaptation we must 
regard as the most powerful cause both of the local growth 
of a tumour and of the infection of the entire organism. 
This justifies the seemingly arbitrary selection of the alveo- 
lar type of structure as the anatomical mark of cancer. But 
& new difficulty starts up when we come to reflect that the 
term ‘carcinoma’ will also have to include the alveolar sar- 
comata—tumours in whose ‘interpenetration with cellular 
tes’ we preferred to see an analogy with the suppu- 
ration of inflamed tissues. I accept this consequence as 
ically inevitable, and I therefore range myself on the 
of those who regard ‘ carcinoma’ as a term essentially 
clinical, finding but an imperfect anatomical expression in 
that alveolar type of structure with which it is invariably 
associated.” 

The second or special portion of the work contained in 
the present volume deals with the morbid states of the 
blood and of the circulatory apparatus, the morbid anatomy 
of the serous membranes of the skin, and of the mucous 
membranes. The morphological conditions of these parts, 
under various diseased actions, are minutely detailed. But 
to adequately review the book, either in relation to the 
knowledge of the subject of which it treats prevailing in 
this country, or as compared with similar works by other 
foreign observers, would occupy more space than we can 
afford. We may, however, observe that the description of 
the morbid anatomy of the skin is the most accurate and 
complete that can be found anywhere. Among the patho- 
logical conditions of the mucous membranes, we learn that 
the false membranes of pharyngeal croup do not consist of 
fibrin, but of cells, and nothing but cells, which have under- 
gone a peculiar degeneration of their protoplasm, and an 
equally peculiar fusion with one another. This may be 
demonstrated by soaking a portion of the false membrane 
in a weak ammoniacal solution of carmine, and teazing out 
with needles. In diphtheritic inflammation there is an in- 
filtration of newly-formed cells into the subepithelial connec- 
tive tissue. This infiltration by cells isso abundant as to 
compress the vessels, and to arrest both circulation and 
nutrition. The diphtheritic membrane has a felt-like appear- 
ance, is greyish-white, often mottled with shades of red and 
green (due to blood pigment), is raised about half a line 
above the level of the surrounding surface, and, penetrating 
downwards to the same extent, is intimately blended with 
the mucous membrane. It is not a deposit upon, or a secre- 
tion from, the mucous surface, but is the mucous membrane 
itself, at least so much of it as has been tumefied and de- 
prived of blood by the excessive corpuscular infiltration. It 
has been called a diphtheritic slough, and cannot undergo 
any changes save putrefaction and decomposition. 

The translation of this volume does Dr. Baxter very great 

credit ; the English is most correct and admirable in every 


way, and the press work is very carefully done, offering ‘in 
these respects a striking contrast to the translation pre- 
viously issued in America. We cannot, however, avoid ex- 
pressing our opinion that the illustrations are very ipdiffer- 
ent, being rough, and in many instances almost useless, 
copies of those in the original. 


The Handbook for Midwives. By Henny Fry Smrru, B.A., 
M.B.Oxon. London: Longmans, Green, and Co. 

No one whose avocations in the obstetric branch of our 
profession bring him into constant communication with 
midwives can fail to notice the great improvement which 
is taking place in their education, habits,and tone. Gentle- 
women are now devoting themselves to the study and 
practice of midwifery, and their refining influence is be- 
ginning to be seen over the women who are our subsidiary 
helps in the lying-in chamber. Such a type as that of the 
immortal “ Sairey” will soon be as extinct as the dodo or 
the barber-surgeon; and although many of our readers 
may possibly entertain a furtive regard for that obese lady, 
it is surely a matter of congratulation that nowadays there 
are midwives who are sober, who “live cleanly,” and who 
read manuals on obstetric medicine. It would not be easy 
to find a more useful little book for its purpose than the 
one which Mr. Smith has just sent into the world. The 
information which it conveys is clear, unambiguous, 
and compact, and withal arranged with judgment. It 
gives the midwife the essential knowledge she requires 
without overloading her with technical instruction, and so 
creating within her a spirit of “‘ vaulting” ambition which 
would only find exit in heroic operations and a disdainful 
refusal of the accoucheur’s assistance. 

The book is divided into four parts. The first part gives 
a general description of the human body, and especially of 
the female organs of generation ; the second part treats of 
the conditions of pregnancy ; the third part is devoted to 
the labour itself; while the fourth part gives sume sound 
advice regarding the after-delivery treatment. 

The book is embellished with several correct illustrations, 
taken chiefly from Gray’s Anatomy and from Schultze, and 
very properly has an index relating to all the points it 
treats upon. 


THE NEWLY-DISCOVERED HAZMATOZOON 
INHABITING HUMAN BLOOD. 


WE announced in a few lines in the course of the summer 
the discovery by Mr. Timothy Richard Lewis, M.B., 
Assistant-Surgeon to H.M. British Forces, on special 
duty, attached to the Sanitary Commissioner with the 
Government of India, of a new worm feund in the blood 
and in the urine of certain patients who hadcome under 
Mr. Lewis’s notice in India. We have been favoured with 
an article describing this parasite and the cases in which it 
was found. The article is contained in the Report of the 
Sanitary Commissioner with the Government of India, just 
published, and will be read with much curious interest by 
all helminthologists. Certain limited portions of large 
vessels, as those of the portal system, have often been in- 
vaded by Distomata. But the condition described by Mr. 
Lewis is one in which the whole blood is infested with 
living active worms about , of an inch in length, and 
with a transverse diameter of y;y, of an inch—‘“ a condi- 
tion,” says the discoverer, “in which they are persistently 
so ubiquitous as to be obtained day after day by simply 
pricking any portion of the body, even to the tips of the 
fingers and toes of both hands and both feet of one and the 
same person with a finely-pointed needle. On one occasion 


4 
Tux Lancer,) 
highly differentiated; it recalls the papillose variety of 
granulations, exhibiting radiating stria, along which it has 
a tendency to split up.” 
| 
| 
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six excellent specimens were obtained in a single drop of 
blood by merely pricking the lobule of the ear.” 

Filaria sanguinis hominis is the name first given to this 
hematozoon in ‘Tux Lancet, and Mr. Lewis pro to 
retain it. Its appearance on first being removed from the 
body is very characteristic. It moves about incessantly, 
coiling and uncoiling itself unceasingly, lashing the blood- 
corpuscles about in all directions, and insinuating itself 
between them. A young Bengalee compared it not inaptly 
toan incompletely-developed snake. At first the worms look 
translucent, the larger specimens, however, frequently pre- 
senting an aggregation of granules towards the junction of 
the middle and lower half. Occasionally a bright spot is 
seen at the thicker extremity, suggestive of a mouth. They 
continue active from six to thirty hours, In the later 
period of their existence the movements of filariz become 
much slower, and the plasma of their bodies more granular, 
until all signs of activity disappear. The hwmatozoon is 
enveloped in an extremely delicate tube, closed at both 
ends, within which it is capable of elongating or shortening 
itself. Mr. Lewis infers, from the fact of its being so en- 
closed in a structureless membrane, that its home is the 
blood, and that it has no means of perforating the tissues. 

The question arises as to the origin or morbid significance 
of these filaria. Mr. Lewis first noticed them two years 
ago in the urine of a patient much emaciated, and passing 

ylous urine. In July of the present year, whilst ex- 
amining the blood of a native suffering from diarrhwa, he 
observed nine minute nematoid worms in a state of great 
activity on a single slide. He and Dr. Douglas Cunningham 

that the worms were of the same kind as had been 
t) ed in the patient with chylous urine. Mr. Lewis has 
examined the urine in from fifteen to twenty cases of 
chyluria, associated with more or less marked hematuria, 
ly, by the way, in women, and the microscopic filarie 
have been present on every occasion. Of the persons thus 
affected, five were of pure European parentage, but three 
of them were born in India; the remainder were either 
East Indians or natives in about equal proportion. The 
tient in whose urine the filarim were first detected in 
hh, 1870, disappeared, but Mr. Lewis has lately seen 
him. The urine looks healthy, but the blood contains 
hematozoa. The following is the summary with which the 
author concludes the account of his interesting and im- 
t discovery :— 

(1) It has been shown that the blood of persons who 
have lived in a tropica! country is, and not rarely, invaded 
by living microscopic filarie, hitherto not identified with 
any known species, which may continue in the system for 
months or years without any marked evil consequences 
being observed; but which may, on the contrary, give rise 
to serious disease and ultimately be the cause of death. 

* yey the phenomena which may be induced by the 

ing thus affected is probably due to the mechanical 
interruption offered (by the accidental aggregation perhaps 
of the hematozoa) to the flow of the nutritive fluids of the 
body in various channels, giving rise to the obstruction of 
the current within them or to rupture of their extremely 
delicate walls, thus causing the contents of the lacteals, 
lymphatics or capillaries, to escape into the most convenient 
excretory channel; such escaped fluid, as has been demon- 
strated in the case of the urinary and lachrymal or Meibo- 
mian secretion, may be the means of carrying some of the 
filarie with it out of the circulation: these occurrences 
being liable to recur after long intervals—so long, in fact, 
as the filarie continue to dwell in the blood. 

(3) That, as a rule, a chylous condition of the urine is 
only one of the symptoms of this state of the circulation, 
although it appears to be the most characteristic symptom 
which we are at present aware of. 

(4) And, lastly, that some of the hitherto inexplicable 
phenomena with which certain tropical diseases are charac- 
terised may eventually be traced to the same, or to an 
allied condition ; hence it becomes imperative to subject the 
blood of patients suffering from obscure diseases, in tropical 
a at all events, to thorough microscopic examina- 


Society or Sr. Luke.—At a general meeting of 
the members of this Society—which is designed for pro- 
moting religious belief among medical students—held a few 
days ago, under the presidency of Prof. Bentley, Dr. Meadows 
read a paper on “‘ Medical Ethics.” 


Foreign Gleanings. 
TREATMENT OF CROUP BY TARTAR EMETIC. 

Dr. Bovcuvt, of the Hépital des Enfants, has published 
in the October number of the Bulletin de Thérapeutique the 
notes of five cases of croup cured by the tartar emetic plan 
of treatment. In three of the cases the disease had reached 
its last stage, and tracheotomy had been decided upon, 
when the use of tartar emetic brought on a cure by causing 
the vomiting of false membranes which blocked up the 
larynx. In all the cases tartar emetic was employed, both 
as an emetic and a counter-stimulant. As an emetic it was 
given in a dose of from one to two grains (according to age) 
in two ounces of sugared water, and was not followed by 
the administration of abundant drinks, so as to avoid the 
purgative effects of the drug. As a counter-stimulant it 
was employed on the days when vomiting was not sought 
to be produced, in a dose of one grain to two ounces of 
water, given in teaspoonfuls every two hours; and the 
child was allowed very little water, and nourished with 
thick potages or bread steeped in water or sugared wine. 

ELIMINATION OF SALTS OF MERCURY IN MAN, 

Dr. Byasson has been performing a series of most inte- 
resting researches, with the object of making out what 
time it takes for a soluble mercurial salt, when introduced 
through the stomach, to be detected in the urine, saliva, 
and sweat. These researches may have some influence on 
the treatment of syphilis. The more important results may 
be summed up thus:—1l. Bichloride of mercury taken by 
the stomach may be found in the urine about two hours 
2. It takes four hours to be found in 
the saliva. 3. It seems impossible to find any in the 
sweat. 4. Twenty-four hours after the ingestion of the 
salt, its elimination may be considered to be achieved. 
5. Part of it is to be found in the fecal matter. Conclusion: 
No. 3 is especially worthy of notice. If mercury is not 
eliminated through the cutaneons emanations, how, then, 
does it act in syphilis? saysthe author. Is it by its action 
on the crise of the blood that it has an effect on the skin? 
Dr. Byasson purposes to pursue the elucidation of this 
question, together with the two following ones :—Is elimi- 
nation as rapid when an individual successively ingests 
more considerable doses of mercury? and is it true that 
mereury accumulates in the system ?— Robin’s Journal 
d Anatomie et de Physiologie. 


APPLICATIONS OF ANAESTHESIA BY MEANS OF HYPODERMIC 
INJECTIONS OF MORPHIA. 

In pursuance of Dr. Bricheteau’s plan of rendering the 
application of blisters painless by means of subcutaneous 
injections of morphia, Dr. Spessa has extended the use of 
this kind of anwsthesia to various surgical operations of 
minor importance, such as incisions, cauterisation with 
butter of antimony or nitrate of silver, application of cau- 
teries, &c.—Bulletin de Thérapeutique, Oct. 15th, 1872. 


TWO CASES OF CONGENITAL TUMOURS OF THE ANO-COCCYGEAN 
REGION. 

Dr. Bumann, of Friburg, has related two cases of the 
above in the Bulletin de la Société Méd. de la Suisse Romande. 
One was observed in a girl of fifteen, who was operated 7 
and cured ; the other in a male fetus of eight months. e 
paper is accompanied by two excellent plates and an ex- 
haustive historical study of the subject. 


CASE OF VESICO-VAGINAL FISTULA IN A GIRL NINE YEARS 
OF AGE. 

The fistula was caused by the passage of a calculus of the 
size of a pigeon’s egg through the walls of the vagina. The 
calculus consisted of phosphate of ammonia and magnesia. 
The whole of the vesico-vaginal partition was destroyed. 
The existence of the calculus had never been suspected 
previously.—Communicated by M. Cazin to the Société de 


after its ingestion. 


A NEW CAUSE OF DIABETES MELLITUS, 

In the Archiv fiir Anatomie und Physiologie Drs. Bock and 
Hoffman have stated that an injection of a weak solution 
of common salt into the carotid or crural artery of a rabbit 
produces diabetes mellitus. First polyuria takes place, 
then comes the sugar, which reaches a maximum of quantity 

decreases. 


and then gradually 
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For a long time past the English medical profession has 
not been so agreeably titillated with the spectacle of present 
and prospective scientific combats between distinguished 
members of i's body as at present. The crowded gather- 
ing at the Melico-Chirurgical Society’s rooms, on the occa- 
sion of Dr. Jaryson's recent paper, testified chiefly, we 
fear, to the leenness of the common appetite for strife 
and personal recrimination, rather than to an abstract 
eagerness for sientific truth. In plain words, the majority 
of the visitors mn that occasion—many of whom were men 
never seen at \ scientific meeting at other times—were 
drawn together »y the anticipation of a delightful scandal. 
Sir W. Gutx ani Dr. Surron, it was thought, were to be 
convicted by Dr Jounson of a somewhat ludicrous mis- 
take. It was to le shown that they had mistaken the phy- 


sical effects of gycerine and water on microscopic pre- 
parations of bloodessels for a genuine and characteristic 
pathological chang. But although the Fellows and visitors 
were baulked of tiis hope—since the charge of glycerinic 
hallucination was i1 great measure lifted from the shoulders 
of Sir W. Gutt ani Dr. Surron by the evidence brought 
forward by various peakers,—the interest displayed would 


have been fully waranted had it rested upon genuinely 
scientific grounds. Ve shall look with much anxiety to 
the composition of tk committee, which the Society very 
properly decided to ppoint, for the microscopic investi- 
gation of tie true nate of those appearances in vessels to 
which Sir W. Gutt ad Dr. Suvron have given the dis- 
tinctive name of “arerio-capillary fibrosis.” Assuredly 
it ought, as far as pssible, to consist of competent 
microscopic observers wo have not in any way adopted 
a definite view on thesubject. We think it is easy 
to see that, as regardsmere histological fact, there is 
certainly something to se said for both sides. Both 
among the very beautifu preparations exhibited by Dr. 
Jounson and among thos¢shown by his opponents there 
are many which appear toexhibit undoubted evidence of 
such a bypertrophy of themuscular coats of arteries as 
Dr. Jonnson contends for;but, on the other hand, we 
should be greatly surprisedif it were ultimately proved 
that there are no further chages of the arterial walls in 
granular renal disease. Certaily it is not thus that one 
feels inclined to explain severaof the preparations which 
have been exhibited ; nor can te hypothesis of glycerine- 
modification be received as ® Sficient explanation of the 
discrepancy. Moreover, it is. vey widely felt, we believe, 
among the best clinicians of Lomp, that the clinical his- 
tory of degenerative disease, as olerved both in hospitals 
and in private practice, gives a wy large number of in- 
stances in which everything seems \ point to various other 
portions of the systemic circulationand not to the renal 
vessels, as the commencement of theeries of degenerative 


diseases of which granular renal disease may form a 
part. 

We trust that it will be kept in mind, however, that 
there are two distinct questions now before the profession. 
The first, and that which most urgently requires solution, 
is the question of bare histological fact as to the condition 
of the vessels in the preparations originally exhibited by 
Sir W. Gutx and Dr. Surron. The second—in no way very 
closely connected with the first—is the question as to whe- 
ther Dr. Jounson’s somewhat elaborate theory is maintain- 
able, granting’the truth of his version of the facts. It is 
on all accounts most particularly desirable that the bare 
histological difficulty should be cleared out of the road 
before anyone talks about the other questions. 


Tue general and special merits of school-ships for desti- 
tute boys, and of training-ships for the navy and mercantile 
marine, are at the present time being so actively discussed 
and canvassed, that we are glad to find in the last official 
Report on the Health of the Navy some very useful records 
that ought to assist in the solution of what are becoming 
somewhat vexed questions—viz.: Are floating establish- 
ments recommendable as now administered ?—and if not, 
why not? It must be remembered that these questions 
open up a most important subject intimately connected 
with the welfare of the general community, for we hear on 
all sides of increasing pauperism, and are told by a large 
section of philanthropists that school-ships will assist to 
reduce it, and help also to augment the number and improve 
the quality of seamen required to man our navy and our 
constantly increasing mercantile marine. The number of 
these institutions is now considerable. The navy has five 
ships, that accommodate unitedly 3500 boys ; besides H.M.S. 
Britannia, with its average of 200 cadets; and more than 3000 
boys are housed in the fifteen ships lent by the Admiralty 
to various charitable societies, four of these latter being 
moored in the Thames. 

The official report above mentioned contains a detailed 
account of an epidemic of scarlatina that occurred on the 
Britannia during the year 1870. The disease followed an 
epidemic of small-pox, and no less than sixty-one cases were 
entered on the sick list. It first appeared about the middle 
of February, prevailed until nearly the end of March, and 
reappeared early in July, though the latter could not be 
connected with the former epidemic. The greatest possible 
care is taken by the authorities to prevent the importation 
of disease into the ship. All the servants of the cadets are 
now compelled to have a separate suit of clothing, so that 
the “duty” suit is never worn ashore, and vice versé. All 
the cadets, when joining after each vacation, are now per- 
sonally examined by the medical officers ; and all who pre- 
sent themselves with any illness, of whatever nature and 
however mild, are at once sent to sick quarters for segre- 
gation and observation. But, as Staff-Surgeon J. G. T. 
Forses observes, “ the rapid spread of the disease is easily 
accounted for by the free intermingling and close asso- 
ciation that unavoidably take place where so many young 
people are collected together in a ship.” 

During the same year forty-two cases of scarlet fever 
occurred on board H.M.S. Impregnable at Plymouth, a float- 
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ing naval school with a complement of 720 boys. As the 
disease prevailed to a great extent at Devonport and the 
adjoining towns, and in the district generally, its introduc- 
tion into the ship was a matter of little surprise. During 
the existence of the epidemic a medical inspection was 
made morning and afternoon, the boys were not allowed to 
land on the town side of the harbour, the entry of boys was 
suspended, no boys were drafted to other ships, and all 
bedding and clothes of boys attacked were sent away for 
disinfection. Staff-Surgeon Szatron Wane records that “in 
the summer of 1869 the ship had been completely cleared 
out, thoroughly cleaned, and improved ventilation esta- 
‘blished, and that therefore it was difficult to suggest any 
improvement in that respect.” 

It is not necessary to quote or recapitulate more particu- 
lars from the report, because we know that, under the 
auzpices of the Medical Director-General of the Navy, all is 
done that can be done to keep these school-ships healthy 
But we might fitly take the above extracts and particulars 
as a text whereon to found some remarks as to the condition 
of school-ships generally, and as to the wisdom of perpetuat- 
ing their existence or of increasing their numbers. We believe 
that the subject has already received serious consideration 
at the Admiralty, in consequence of the recurrence of epi- 
.'demics on board H.M.&. Britannia, in spite of all the pre- 
cautionary es that are continuously adopted. We 
prefer, however, to direct the attention of our readers to 
those school-ships, moored on the Thames and elsewhere, 
mainly dependent on charitable aid. There are four between 
Greenwich and Gravesend, and a most cursory inspection 
of any one of these will show how very favourable are the 
circumstances for the propagation of epidemic disease. 
Cubic space and ventilation are two important sanitary 
‘items; but the one is necessarily very limited, and the 
most advanced laws relating to the other are so unsettled 
and so unsatisfactory that they are almost entirely inappli- 
cable to any vessel moored stem and stern. It appears to 
us, indeed, having regard to the experiences recorded above, 
and to the fact that the boys of the Goliath—one of these 
Thames school-ships—have recently been suffering from a 
severe epidemic of ophthalmia (the particulars of which 
were recorded in Tur Lancer of November 2nd), that the 
authorities at the Admiralty and the Board of Trade should 
consider well the sanitary aspects of the question before 
they aid in the establishment of more floating schools at 
fixed moorings. 


— 


Tue opinion expressed by Dr. Freprric J. Movar, in 
the course of the paper he read “On the Statistical 
Observation of Cholera and Syphilis” before the Epi- 
demiological Society at its last meeting, that cholera had 
»probably become endemic in St. Petersburg, invests the 
question of the naturalisation of cholera in Russia with an 
importance it bad not previously possessed. It is true 
that this question had not escaped the attention of epi- 
demiologists in this country ; and Mr. Netren Rapcuirre’s 
recent report “On the Recent Diffusion of Cholera in 
Europe” was particularly devoted to an examination of 
-one aspect of it. He, indeed, made evident in that report 
that an important and unsuspected source, through which 


Asiatic cholera could find its way into Russia, had probably 
escaped the attention of Russian epidemiologists; and that 
until the possible influence of this source in promoting the 
recent frequently recurring outbreaks of cholera in Russii 
had been definitely studied, it would be premature to 
assume, as many Russian physicians had done, that cholera 
had practically become naturalised in that sountry. The 
concurrence of so competent an observer as Dr. Movar in 
this assumption, after studying the question, so far at least 
as St. Petersburg is concerned, under peculiirly favourable 
circumstances, during a recent visit to that capital as one 
of the British delegates of the International Statistical 
Conference, gives, however, great weight toit. 

But the question thus raised is part onlyof a wider ques- 
tion. Dr. THoxozan, the physician to the Shah of Persia, 
after a careful study of the progress and duration of the 
different epidemics of cholera which have dvastated Europe 
and the New World, has come to the con/lusion that, from 
the first introduction of the malady from ‘ndia, it has never 
entirely died out in any of the infected olaces. He holds, 
in fact, that the so-called sporadic cases /f fatal cholera, in- 
distinguishable from Asiatic cholera, wlich have occurred 
in this and neighbouring countries evry year since 1832, 
are, in reality, cases of the Asiatic nalady. He holds, 
moreover, that in Europe, as in Englaxi, cholera obeys the 
same laws of epidemic development agin India ; that here, 
as there, certain districts (in Eurme, parts of Russia 
and Poland, for example) can give bith to recurring epi- 
demics ; and that here, as there, we hve to deal with three 
sets of ph mely, sporadi¢ cases of the disease, 
occasional recrudescences and diffuspns in limited regions, 
and recrudescences and general difusions of the malady. 
An epidemic like that of 1854, axl he holds also that of 
1869, not yet ended, may spring w in Europe itself; or it 
may be started by fresh importatins from Asiatic sources, 
as in the epidemics of 1848 and off 865. 

The view thus imperfectly setched reconciles many 
difficulties, and will require toe very carefully studied. 
But Mr. Nerren Ravcuirre hagincidentally shown in the 
report referred to that Dr. THopzan’s principal arguments 
deduced from the phenomena o the outbreaks of 1854 and 
1869 have probably hitherto ususpected sources of weak- 
ness, which should be remove before his opinions be even 
provisionally accepted. 


Tue recent agitation ameg retail traders, for the sup- 
pression of the Civil Servi¢ Stores as places of resort for 
the general public, has 9 least had the advantage of 
bringing into prominence Oe different purchasing powers 
of cash and credit. The 2eap indignation uttered at the 
recent meeting is destird, we need hardly say, to eva- 
porate quite harmlessly,imply because there is no possible 
manner in which it ca lead to any effective action. If 
the “National Chamli of Trade,” and the Members of 
Parliament who are afiated to or retained by it, could to- 
morrow render the tding of civil servants illegal, there 
can be no doubt thathose of the public who have profited 
by it the last few yars would at once replace the capital 
of the Civil Servic by their own, and would admit the 
members of the famer to all the purchasing privileges 
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which they have hitherto enjoyed. The correspondence 
upon the question that has appeared in the columns of 
The Times has hardly, we think, gone to the root of the 
matter; for the fact is that retail tradesmen have in many 
cases driven away custom by the exorbitancy of their 
charges and by the inferior quality of their goods, and 
that people resort to the stores quite as much for the sake 
of quality as for the sake of cheapness. The man who 
produces nothing, who simply buys in the wholesale 
market and sells to the small consumer, discharges a very 
humble functien, and would be adequately paid by a very 
moderate income. On most things, however, the profit of 
the retail dealer is larger than the actual cost of the article 
he sells; and isstill further enhanced by the extensive sale 
of innumerablefraudulent imitations of things in genere] 
request. For example, a customer inquires in a “ respect- 
able” shop for ‘ silk” underclothing, and buys, at a high 
price, what apypars to answer that description. Micro- 
scopic examination of a frayed edge shows him that every 
silk yarn bas a jentral core of cotton; and he finds that 
such fabrics are alled “ plated goods” in the trade. Now 
people often inqtire for silk, and they often inquire for 
cotton; but no me in his senses would ever ask for 
cotton disguised @ silk, or would buy such a material 
except under fale representations. Such practices as 
this have pervade almost all trades to an extent that 
is scarcely credible; and that, together with the ruling 
scale of retail projts, has largely taught people to do 
without things whicl they would otherwise have procured. 
The public generalk knew very little about wholesale 
prices; but the storeghave given them some inkling of the 
truth, and now ther, is a very prevalent feeling that a 
retail tradesman mus} be content with a small profit for 
cash, and that his wifemust, if necessary, learn to do with- 
out a brougham, and aman in green livery, and a villa in 
a fashionable suburb. The only lever, however, by which 
people can extricate thmselves from bondage to retuil 
shopkeepers is by a sysem of cash payments; for as soon 
as ever the element of cadit is introduced into retail trad- 
ing so soon is the consmer restricted in his choice and 
punished in his pocket. the latter contingency is, indeed, 
inevitable, and not altogéher unjust. Out of a hundred 
credit accounts, the mere Gapter of accidents will compel 
a certain proportion of loves, against which no care can 
entirely guard; and the tadesman who gives credit is 
bound to protect himself. Jnfortunately, he usually pro- 
tects himself so well that hevould rather give credit than 
not, both for the sake of th larger profit it entails, and 
for the sake of the greater old it gives upon the cus- 
tomer. Bishop Eariz, who khew mankind well, has left 
us a graphic description of the hopkeeper of his day. 

“He is an arrogant commenpr of his own things; for 
whatsoever he shows you is theyest in the town, though 
the worst in his shop. His cotience was a thing that 
would have laid upon his hands, nd he was forced to put 
it off, and makes great use of hon¢y to profess upon. He 
tells you lies by rote, and not nding, as the phrase 
to sell in, and the language he spe} most of his years to 
learn. He never speaks so truely asyhen he says he would 
use you as his brother; for he woid abuse his brother, 
and in his shop thinks it lawful. [e is your slave while 
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you pay him ready money, but if he once befriend you, 
your tyrant; and you had better deserve his hate than his 
trust,” 

Now it is too often the fate of medical practitioners to 
fall under this dominion, chiefly because the pereeption of 
the great advantages of cash over credit has not yet im- 
pressed itself upon the profession. It is the almost uni- 
versal custom for general practitioners to send in yearly 
accounts; and the natural result is—unless they were well 
before the world at starting, or are in the enjoyment of an 
income much beyond their expenditure—that they are com- 
pelled to buy on credit nearly everything they require, and 
are often entangled in “running accounts” with patients 
who are also purveyors of necessaries. Consulting practi- 
tioners, on the other hand, are almost free from these dis- 
advantages. We cannot too strongly urge upon our brethren 
that they should take advantage of the growing public 
opinion in favour of cash transactions, and should endea- 
vour to abolish the Christmas bill system entirely. The 
existing custom of fees for midwifery might serve as the 
thin end of the wedge; and it would be well worth the 
while of every medical man who is not wealthy to make a 
small reduction in his charges to all those who would pay 
him promptly—not necessarily in a fee for each visit, but 
at the conclusion of every illness, or at monthly or other 
short intervals. The time when bills are sent in, or when 
payments are made, would be an excellent one for sug- 
gesting such an arrangement, and for ascertaining how far 
patients would be disposed to fall in with it. We believe 
it would be exceedingly popular, and, if rendered general, 
we have no doubt that it would be highly advantageous. 


Tue notice of motion for consideration by the Council of 
the College of Surgeons given by Mr. Cuartes Hawkins 
on the 12th inst. is in the following terms:—* That the 
practice of frequently advertising medical works in the 
‘non-medical press’ is, in the opinion of the Council of the 
Royal College of Surgeons of England, not conducive to 
the honour or dignity of the medical profession.” With 
this opinion we fully concur; and we trust the Council of 
the College will throw its moral weight into the scale in 
order to support those who desire to see the unprofessional 
touting for practice, which is now thinly disguised under 
the advertisement of a book, put an end to. It happens 
that more than one member of the Council of the College 
of Surgeons has been at one time a transgressor in this 
matter ; but we trust that gentlemen who have been placed. 
by their brethren in such a highly responsible position will 
not fail to show by their acts that they appreciate the in- 
fluence over the profession which that position gives them. 

We have repeatedly during the last few years called at- 
tention to this matter; and in the early part of 1869 we 
indicated several metropolitan hospital physicians and sur- 
geons who were marked transgressors in this way. Our 
notice induced those gentlemen to withdraw their adver” 
tisements for a time; but we regret to find that some of 
them have gradually slid back into their dubious paths. 
Mr. Hawxrns’s motion, if we understand it aright, how- 
ever takes a wider range than the advertisements inserted 
in the doubtful column of the daily journals by the autho 
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themselves. He would strike at the well-known columns 
of books inserted by the leading medical publishers, which, 
by extra payment, appear periodically in the inside sheet 
of the lay press, and which therefore bring the names of 
authors more prominently under the eye of the public 
than would otherwise be possible. 

In Tue Lancer of June 19th, 1869, we ventured to give 
four recommendations which would, we thought, effectually 
control the practice of advertising. The last of these was 
that “the frequency of the advertisement should be strictly 
limited to such publicity as a medical publisher would afford 
a medical work which was his own property for the purposes 
of bona-fide sale.” We venture to insist again upon this 
being a fair standard for professional men to go by. A 
publisher, when he brings out a new medical work, expends 
a certain sum in advertising it in the non-medical press, 
in order that the fact of its being published may be gene- 
rally known, but afterwards confines his announcements 
to the medical papers. If Messrs. Caurcuiin or Messrs. 
Loneman simply did for authors what they would do for 
themselves, the advertising of medical works in daily papers 
would be reduced to a minimum, though the authors might 
possibly suffer in pocket by the non-advertisement of their 
names. 

There is a class of works of scientific, and therefore of 
wider, interest which may be fsirly brought before the 
general public more frequently: we mean works on such 
subjects as the microscope, botany, physiology, &c. These 
stand on a somewhat different footing from purely medical 
works treating for the most part of special classes of dis- 
orders, and no one could complain of their being brought 
prominently and frequently under the notice of the ordinary 
readers of the daily or weekly periodicals. 


Medial 


“Ne quid nimis,” 


THE PUBLIC HEALTH ACT (1872) AND THE 
GENERAL INSPECTORS OF THE LOCAL 
GOVERNMENT BOARD. 


As the facts relating to the action of the general in- 
spectors of the Local Government Board” in the initiation 
of the Public Health Act come more fully before the public, 
the astounding crudity of the conceptions of these gentle- 
men as to public health matters, and the entire irreconcil- 
ability of the advice given in different parts of the king- 
dom, become more and more conspicuous. Mr. Hawley’s 
address to a conference of chairmen and vice-chairmen at 
Winchester was altogether portentous in its misapprehension 
of the essentials of the subjects he had to advise upon. He 
urged the appointment of officers of health for large areas, 
and disapproved of district medical officers performing the 
duties of medical officers of health. His chief objection tothe 
appointment of the district medical officer to the health officer- 
ship was that ‘‘ the medical officer held a large district, and 
perhaps had a great many patients at the time of an out- 
break of an epidemic disease, during which his duties as 
inspector would be greater than usual, and the question 
then arose if he would not be placed in a dilemma—whether 
he should attend to his own patients or attend to the duties 
of his district.” That is to say that Mr. Hawley actually 


advances, as his chief argument against the appointment 
of the district medical officer as health officer, the very cir- 
cumstance which those who understand a health officer’s 
work know to be the strongest argument for his appoint- 
ment. In times of epidemic disease the health officer’s 
duties are pre-eminently related to the individual cases of 
disease, and with these the inspector’s work slso lies; and 
it is the fact that the district medical officer of necessity 
must know most intimately those cases of infectious 
disease which it chiefly concerns a sanitary authority 
to deal with, as well as the unwholesome conditions 
which may surround them, that makes his appointment al- 
most necessary for health functions in one way or another 
if the objects of the Sanitary Acts are to berightly carried 
out. Thisis a sufficient sample of Mr. Hawey’s knowledge 
of a question in which he is deputed to give responsible 
advice. Mr. Hawley laid peculiar stress en the economy 
from a money point of view of large areas, but not a word 
said he about economy from the point of view of efficient 
work done to obtain a particular object, tae best economy 
being that which would secure most fuly the end to be 
achieved at the least cost. He did not heitate, strange as 
it may seem, to criticise unfavourably the advice of a 
colleague (Mr. Henley, we presume) whoaad recommended 
an entire county for a health officer's arta. The Winches- 
ter meeting ended by a gentleman confrmting Mr. Hawley’s 
crude utterances with the statement o’ duties of health 
officers set forth in the orders of the Local Government 
Board, and, upon the strength of that statement, carrying 
by a large majority the following resolition, that “ though 
it might be desirable, at a future time,that medical officers 
should be appointed for larger areas, i was, at the present 
time, only desirable to appoint medici officers for areas of 
moderate size.” Mr. Corbett, at Cheter, like Mr. Hawley, 
has also been advocating large areas or health officers, but 
he was more happy in his argumerts than Mr. Hawley. 
Mr. Doyle, at Brecon, reversing th order of his before- 
named colleagues, suggests that the nspectors of nuisances 
should be appointed for large areas and the health officers 
(the latter to be the district medeal officers) for small 
areas; and he further suggests that the inspector of 
nuisances should be appointed ata salary of £6 6s. per 
week! It may be reasonably .uestioned whether the 
general inspectors of the Local fovernment Board have 
seen the orders of the Board asto the duties of health 
officers and of inspectors of nuisaces, or, having seen them, 
whetber they have comprehendd the true nature of the 
duties set down in them. 


— 


CHEMISTRY AT THE COLEGE OF SURCEONS. 


Tue return presented to th Council of the College of 
Surgeons on the 12th inst. ws prepared in pursuance of 
the resolution of the Council « the 8th of Angust, 1872, and 
showed the number of candidtes who presented themselves 
for examination in Chemistryat the Preliminary Examina- 
tions for the Membership an Fellowship of the College in 
Dec. 1871 and June 1872, howing also the number who 
passed and who were rejeed in those examinations, and 


1 the results in Chemistry. The fact of such a return being 


asked for shows that theramust have been a feeling among 
some members of the Coacil that the examination-papers 
in chemistry were too sere, and, having submitted them 
to an experienced examier in this subject, we learn that 
this is the fact. The peers are more severe than would be 
set at the Matriculatio examination of the University of 
London, and the quest’ns are such as no one could be ex- 
pected to answer unlé he had attended a full course of 
chemical lectures. Nw the candidates are for the most 
part youths who are resh from school (where they have 
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possibly attended a popular course of chemical lectures), but 
who have not yet begun their medical studies, for the very 
good reason that it is necessary for them to pass this or 
some kindred examination before they can register as medical 
students. We think, therefore, that the examiner, whoever | 
he may be, should be called upon to consider these facts in 
setting his questions. 

Fortunately the harm done does not appear to have been 
very great last Christmas, for 75 per cent. of the candidates 
examined in Chemistry passed in that subject, and only three | 
were rejected owing to failure in Chemistry alone. In June, 
however, the slaughter of the innocents was much greater, for 
only 55 per cent. passed in Chemistry, and seven were rejected 
owing to this cause alone. In addition, twenty-nine can- 
didates who went in for the Fellowship preliminary ex- 
amination were obliged to content themselves with passing 
for the Membership only, through failing in Chemistry. 
We wish our young friends better luck at the examination 
now taking place. 


THE PORT OF LONDON. 


Ovr contemporary the Pall Mall Gazette draws attention 
to the present unprotected state of the Port of London, and 
it appears that, although the City Corporation took over all 
sanitary charge of the river and the docks some months 
ago, nothing has as yet been done in the way of supervision. 
So that in print of fact things are worse than they were 
when the piecemeal system existed between London Bridge 
and Woolwich—i.e., when each hea!th district was responsi- 
ble for that longitudinal section of the river on which it 
abuts. It was indeed necessary when the Public Health 
Bill became law that the Sanitary Committee of the Cor- 
poration should discover the exact geographical limits of 
their responsibilities, and this, perhaps, has not been a par- 
ticularly easy matter, owing to the loose way in which the 
Public Health Act is drawn up as regards the precise de- 
finition of port sanitary authorities. But more than three 
months have now elapsed since the Local Government Board 
issued a provisional order having distinct reference tothe Port 
of London, and it appears that as yet the Corporation have 
done nothing, with the exception of appointing a medical 
officer at Gravesend. This arrangement, as a preliminary 
matter, is, of course, right and proper, but, as we are in- 
formed, this officer is entirely dependent on information re- 
ceived from the Customs officers, and as the latter deal only 
with foreign-going ships, the medical officer of the Corpora- 
tion has not even the means of discovering disease on board 
the coasters, which constitute at least half the number of 
vessels that enter the river. As, therefore,on this account 
the preliminary preventive system loses half its value, it is 
doubly important that the authorities should bestir them- 
selves, and adopt some system whereby the Thames and 
the docks between London Bridge and Woolwich shall be 
at least as well supervised in sanitary respects as the rest 
of the metropolis. 


HOSPITALS AND DISPENSARIES. 


We have received a pamphlet, written by a gentleman 
named Jodrell, and addressed to the subscribers to St. 
George’s Hospital, in which he urges the practical abolition 
of the out-patient department of the hospital, the conversion 
of the neighbouring free dispensaries into provident ones, 
and their “ affiliation” to the hospital as sources of patients. 
Mr. Jodrell has a great grievance, in the fact that he 
proposed three resolutions, embodying his views, to the 
Board of Management of St. George’s, and that these reso- 
lutions, which had doubtless cost him much pains and 
reflection, fell to the ground for want of a seconder. But 
he should remember that the board of St. George’s may 
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well be excused if, like the House of Commons, it is averse 
to abstract resolutions; and he should remember, also, that 
in cases like his own it is always prudent to provide a 
seconder beforehand. Few people, without previous agree- 
ment and preparation, would care to second resolutions of 
a revolutionary character, and actually condemnatory of 
their own previous practice. We are quite prepared to 
admit that the conversion of free into provident dispensaries 
would be a good thing, and that the affiliation of the latter 
to hospitals is in itself desirable. But the proposal to 
abolish the present out-patient department is utterly beyond 
reason, especially at St. George’s Hospital, where the limita- 
tion of number allows the assistant staff ample time to pay 
attention to every case that comes to them. The out- 
patient department, when thus controlled, is simply in- 
valuable asa means of clinical teaching, and the good which 
it thus does, both to the public and the profession, far out- 
weighs the incidental evils by which it may be attended. 
Mr. Jodrell forgets, moreover, that there are doctors and 
doctors. It is quite certain that the medical officers of his 
provident dispensaries would be gentlemen of skill and 
character, but the poor as well as the rich are glad to seek 
the advice of physicians and surgeons, many of whom are 
of European reputation, and are wise when they seek this 
advice early, before they are ill enough to be qualified as 
“in-patients. The out-patient department affords them 
an opportunity which would otherwise be wholly wanting, 
and, in spite of its abuses, is an unquestionable benefit to 
the public. 


REAPPEARANCE OF RELAPSING FEVER. 


We received information a few days ago to the effect 
that a group of eight cases of relapsing fever, consisting 
of the entire members of one family, were in the Stockwell 
Fever Hospital. We have been favoured by Dr. P. H. 
McKellar, the resident medical officer, with the particulars 
of these cases. 

On the evening of the Ist of December, four persons 
were admitted from 7, Spiller’s-court, Webber-row, Black- 
friars-road. They were brothers and sisters: two males 
aged twenty-one and nineteen respectively, and two females 
aged sixteen and twelve. The two men and the elder girl 
were feeble, anemic, non-febrile, the men perspiring freely ; 
the younger girl very feverish, flushed, evidently emaciated, 
making loud and energetic complaints of headache and 
general pain. On the 4th of December, a group of four 
more persons were admitted from the same house, all of the 
same family—viz., the mother, aged forty, two girls aged 
seven and five, and a boy aged three years. The whole 
family was now in the hospital with the same characteristic 
disease. The four cases which arrived last were all non- 
febrile, the mother was emaciated, an#mic, and very feeble. 

The first child that sickened was the little girl, aged 
seven. She was taken ill on the 11th of November. Her 
mother was attacked on the 12th of November. An in- 
terval of thirteen days seems then to have elapsed before 
other members of the family sickened. On the 25th two 
sickened; on the 26th two more; and on the Ist of De- 
cember the last two, a boy and girl, respectively five and 
three years of age, took to their beds. In the first two 
cases the relapse began and ended before admission ; in all 
the others it occurred in the hospital, and began variously 
from eight to thirteen days after the date of the first 
illness. 

It is a curious subject for investigation to inquire how 
the disease was caught by this family. The mother is a 
sensible woman, and gives the following account :—She and 
her daughter of sixteen had been attending a family of five 
persons, parents and three children, ill in the same way as 
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herself and family, at 1, Ewer-street, Union-street, Borough 
She had met the mother of this family at the relieving 
offices at Stone’s End, who had gone for relief for her hus- 
band, who was ill at Ewer-street. We may call this family 
by the letter S. The family of 8. lived formerly in Green- 
street, Friars’-street, in the neighbourhood of the family 
now in the Stockwell Fever Hospital. They fell sick only 
a fortnight after coming to Ewer-street. With that good- 
nature often seen among the poor, the mother of the 
Spiller’s-court family volunteered to nurse the family of 8. 
She and her daughter of sixteen were the only members of 
the family that went near S.’s house. She described the 
cases at Ewer-street “as all very red at first, and after- 
wards as yellow as the jaundice.” About four weeks after 
she began to attend that family, her little daughter, aged 
seven, who had never been near S.’s, fell ill; the next 
day she also fell ill. It is curious that in the first case 
there had been no direct communication with the sick. 
Contagion seems to have been conveyed by fomites. The 
cases are now all convalescent. 

It is satisfactory that these characteristic cases are under 
observation, and that the origin of them is so far traced. 
Dr. Buchanan and Mr. J. N. Radcliffe have both seen 
them, and we may hope that bounds will be put to the 
extension of a most infectious and disabling, though not 
very fatal, disease. 


CORONERS’ INQUESTS. 


We have received a Mansfield paper, containing a very 
well-written and temperate letter by Mr. Stickland, M.R.C.S., 
on a coroner’s inquest lately held in that locality. Mr. 
Stickland was acting as temporary assistant to Dr. Coutts, 
who was confined to the house by illness. In Mr. Stick- 
land’s absence, a messenger came to ask Dr. Coutts to visit 
asick child. Dr. Coutts inquired into the symptoms, gave 
some medicine, and promised that Mr. Stickland should 
call next day. He did so, and found that the child had 
died before the return of the messenger. He had no rea- 
son to suspect foul play, or anything worse than neglect, 
but he properly refused to give a certificate of the cause of 
death. An inquest was held before a coroner who is de- 
scribed in the letter as “Colonel” Burnaby, but who is, we 
believe, a local lawyer, with a military title possibly derived 
from some body of volunteers. Colonel Burnaby refused to 
order a post-mortem examination, and he and one of the 
jurymen joined in rebuking Mr. Stickland for refusing a 
certificate. The gallant coroner said that it was very 
common for medical men to give certificates in such cases, 
and the juryman said that Mr. Stickland deserved a severe 
reprimand. “It was a shame that he (the juryman) should 
have been put to the trouble and expense of coming there.” 
Mr. Stickland does not state what verdict was arrived at, 
but he tells us that the military coroner consulted the jury 
as to whether a fee should be allowed for the medical evi- 
dence, and finally determined to disallow it; and also that 
the jury passed upon him a vote of censure “for not at- 
tending when sent for,” or, in other words, for not being 
in two places at once. 

We have seldom read of a mockery of judicial procedure 
equal to this. At the very time that the Nottinghamshire 
coroner and jury were abusing Mr. Stickland for refusing 
a certificate in a case that he never saw during life, a 
medical practitioner in another midland county is actually 
awaiting his trial as a criminal for having given a certifi- 
cate under similar circumstances. The ignorant jury- 
man would doubtless have been ready enough to sign his 
name to a statement that he could not verify, and may 
therefore be excused for expecting a man ef education to do 
the same. With the military coroner the case is entirely 


different, and we strongly counsel Mr. Stickland to forward 
a clear and temperate account of the matter, and of the 
reprimand bestowed upon him for not breaking the law, to 
the Lord Chief Justice, in his official capacity of Chief 
Coroner. We are much mistaken if that high fanctionary 
would not teach Colonel Burnaby a better appreciation of 
his duties. 


“CHEMISTS” AS ANALYSTS. 


Tue future historian of words will found an interesting 
chapter upon the manner in which the word “chemist” 
has been applied to the humble vocation of a compounder 
of drugs. We were once witness to the painful discomfiture 
of alittle boy who had saved his pocket-money to obtain 
the means of instructing himself in chemical science, and 
whose enthusiasm had been aroused by the life and labours 
of Cavendish, of Davy, and of Faraday. A kindly old lady 
asked him what he meant to be? and he eagerly 
replied that he would be a chemist. “A chemist!” she 
exclaimed, being herself a gentlewoman, and the child not 
socially her inferior; “ what, like Mr. Pestle in the market- 
place? My dear, how can you think of such a thing?” 
Misled in like manner, though in the opposite direction, by 
what South aptly called “the terrible imposture and foree 
of words,” the members of the Pharmaceutical Society 
have been going in deputation to Mr. Stansfeld, in order 
to urge the claims of their body to be analysts under the 
Public Health Act. We go with them so far as this, that 
we admit that the sale of rhubarb is not incompatible with 
a knowledge of reactions. But we demur altogether to any 
pretensions that are founded upon the misuse of the word 
chemist,” or upon the examination to which the Pharma- 
ceutical Society wisely subjects all who would be licensed to 
compound medicines and to deal in drugs. An ironmonger 
has precisely as much right to bea public analyst as a so- 
called chemist; and it is quite possible that some iron- 
mongers may possess the necessary qualifications. It would 
be manifestly impossible, even for Mr. Stansfeld, to place 
any respectable class of tradesmen under an embargo, and 
to say that they shall not be analysts; but no man out 
of Bedlam would maintain that existing druggists have any 
claim to the office by virtue of their appellation. There is 
great reason to fear, however, that the dense and hopeless 
ignorance of Gwydyr House may crop up to the surface in 
this matter as in so many others. Mr. Stansfeld will doubt- 
less consult the Poor-law inspectors, and the Poor-law in- 
spectors will probably define a chemist to be a person who 
sells Epsom salts. 1t is more than likely that the fulness 
of time will bring forth an order, in which it will be laid 
down that an analyst must possess a shop window contain- 
ing at least two red bottles and one green one, with a 
zodiacal sign proper displayed on each. 


RECISTRATION OF STILL-BIRTHS. 


We print elsewhere a letter upon the above subject, and 
as the Government measures for the next session are pro- 
bably now engaging the attention of ministers, those who 
agree with the view taken by our correspondent should lose 
no time in endeavouring to secure a favourable hearing. 
The registration of still-births was, in the opinion of the 
Royal Sanitary Commission, to be desired ‘‘as a means for 
diminishing infanticide and criminal abortion” ; and it was 
held that a certificate that the child was born dead should 
be required either from a qualified medical attendant before 
or after birth, or from the district medical officer of health, 
and that a certificate of registration should be produced at 
the burial of the body. Further, the Commission advised 
that undertakers should be obliged to keep a register of all 
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bodies (including still-born) coming into their hands ; that a 
comparison should be made between the register kept at 
the place of interment, the undertaker’s book, and the 

' register of deaths; and that an undertaker bringing a body 
to the burial-ground without a certificate of death should 
be liable to a penalty of £10, part of which should go to 

the informant. The Registration Acts Amendment Bill of 
last session was evidently conceived from a point of view 
far enough removed from that of the Commission, and 
certainly not in accordance with the evidence given before 
the Infant Life Protection Conimission last year. Dr. Farr 
told that committee that his chief, the R«gistrar-General, 
was preparing a more complete measure for the compulsory 
registration of births than Dr. Lyon Playfair’s Bill; but 
this did not prove to be the case, inasmuch as the latter 
extended to ail births, while the subsequent Government 
Bill embraced only children born alive. It is difficult for 
the non-official mind to comprehend why such weighty 
opinions as have been expressed in favour of the registra- 
tion of still-births should have been so completely disre- 
garded by the authors of the Government Bill. But the 
fact remains, and it is needful, therefore, that all who 
wish to see a better provision for the purpose made next 
session should bestir themselves at once. 


FELIX ARCHIMEDE POUCHET. 


Scrence has sustained a severe loss in this acute, pains- 
taking, and impartial physiologist, whose death in his 
seventy-third year, at his native town of Rouen, we an- 
nounced last week. The son of a manufacturer who takes 
rank with the Fuggers, Arkwrights, and Wedgewoods of 
ecommerce, he graduated as M.D. in Paris in 1827, and 
returned to Rouen in the following year to act as Director 
of the Natural History Museum. Ten years of assiduous 
work in this department led to his appointment to the 
chair of Natural History in the Preparatory School of 
Medicine at Rouen, which be soon made famous by bis re- 
searches in embryogeny. To his thesis—* L’hétérogénie ne 
produit pas d’organismes de toutes piéces, mais seulement 
des ovules spontanés dans une membrane proligére ’’—he 
always adhered, in spite of the eager and persistent opposi- 
tion of Pasteur. He lived to see his views, if not univer- 
sally received, at least universally respected, for the ability 
and honest research with which they were advanced and 
vindicated. Few French savants won such wide recognition 
from scientific bodies, native and foreign; and but a few 
years ago the Academy of Sciences conferred upon him its 
grand prize for Experimental Physiology (value £340) for 
his admirable work on the “ Positive Theory of Spontaneous 
Ovulation.” No fewer than eighty-three scientific works 
have proceeded from his pen, one of them a most interest- 
ing account of natural history in the middle ages, by which 
he filled up the blank in the historical narratives of Cavier 
and De Blainville. Dr. Pouchet’s latest production was an 
able résumé some months ago of his views on heterogeny 
in the Revue des deux Mondes—well worth reading at the 
present stage of the controversy. The family ability is 
perpetuated in his son, the author of several esteemed 
works in ethnology. 


BARNSLEY ACAIN! 

We have more than once had occasion to open the eyes of 
astonishment and the mouth of wonder when contemplating 
the proceedings of the Board of Guardians for the favoured 
Union of Barnsley—“ black Bairnsla,” as it is touchingly 
called in the vernacular. We know of only one other place 
so described by its inbabitants, and that is the ancient city 
of Diarbekir, in Asia Minor, where the title is earned, ac- 
cording to the neighbouring tribes, because the dogs are 


black, the donkeys are black, the women’s veils are black, 
and the men’s hearts are black. At Barnsley, we believe, 
the adjective is justified by the peculiarities of the atmo- 
sphere rather than by those of the donkeys or of the men, 
animals which, if the Board of Guardians are at all typical 
of the latter, must have many qualities in common. The 
Barnsley people have lately erected a fever hospital as an 
appendage to their workhouse infirmary, with the natural 
and desirable result that many severe and dangerous cases, 
formerly treated by the medical officers of the Union dis- 
tricts, are now, as soon as their character is declared, trans- 
ferred to the care of the medical officer of the workhouse, 
whose ordinary duties, apart from this new responsibility, 
have increased some 50 per cent. since the time when his 
salary was fixed. Under these circumstances, the gentle- 
man holding the appointment made a singularly modest 
and well-reasoned application for increased payment, and 
this application was considered last week. The Chairman, 
we are bound to say, treated the matter like a gentlemanin 
the tone of his feeling towards the applicant, and like an 
honest man in his appreciation of the principle that all 
work should be paid for. But some of the guardians seemed 
to think that the honour of serving their board was in it- 
self a sufficient reeompense for the loss of time and the con- 
sumption of costly medicines; and one even laid down the 
principle that “when a gentleman is appointed medical 
officer over a union he ought not to look at it exactly in the 
light of pounds, shillings, and pence, because, when a 
young man comes into practice, if he is favoured with such 
an appointment, it gives him a status and a standing at 
once.” We remember a case in which a medical man carried 
out this doctrine to its full extent, and offered to take a 
workhouse appointment for nothing; but the guardians 
were wise enough to see that, if they paid nothing, they 
could claim no more than value for their consideration. 


A NATIONAL FRIENDLY SOCIETY. 


Tuere are signs that serious attention is being awakened 
to the importance of putting within reach of the working 
classes the strongest inducements to habits of providence 
and thrift as the only effectual means of reducing pauperism 
within limits which may for practical purposes be deemed 
inevitable. Recently there was a conference at Bristol of 
guardians representing the five south-western counties 
(Wilts, Somerset, Dorset, Devon, and Cornwall) for the 
consideration of out-door relief and other matters, when a 
resolution was passed affirming the principle that the Go- 
vernment should establish Friendly Societies for the work- 
ing classes as a means of providing against sickness and old 
age. A most influential meeting, too, has been lately held 
at Reading to promote tue formation of a County Friendly 
Society for Berkshire, such societies being already in exist- 
ence in the adjoining counties of Wilts and Hants. The 
scheme proposed embraced life, sickness, and old age 
assurance, as well as a deposit branch; the management 
to be vested in a county board, with representatives from 
each district ; and the members to inclade honorary or non- 
participant and benefiting members. And here, again, the 
idea of a National Friendly Society under State direction 
was put forward; Mr. Walter, M.P., being, however, evi- 
dently dubious about the Chancellor of the Exchequer’s 
disposition to fall in with any such notion. Mr. Lowe not- 
withstanding, we believe that this is a question which the 
Government will have to face before long; and it is difficult 
to understand how they can refuse to carry the principle 
they have already adopted of taking life assurance and 
savings-banks on a limited scale under State control one 
step further, so as to give the working classes the benefit 
of a State Friendly Society. 
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THE NAGPUR SCHOOL OF MEDICINE. 


We have received a copy of the report, by Dr. W. B. 
Beatson, the Principal, on the fifth session of the Nagpur 
Native School of Medicine, the prosperity of which has in 
former years been noted in these columns. We regret to 
find that the utility and prosperity of the school (the ob- 
jects of which are to recruit the lower grades of the medi- 
cal service, and to spread a knowledge of rational medicine 
among the natives of India) have been somewhat interfered 
with by recent Government regulations, against which Dr. 
Beatson and his native assistants energetically protest. 
The Indian authorities seem to insist upon the pupils of the 
school passing one year before entry at a hospital or dis- 
pensary, where they have no real medical education, but 
are employed only as attendants upon the sick, thus ac- 
quiring idle and dissolute habits. This is a grafting upon 
Indian life of all the faults of the old English apprentice- 
ship without any of its advantages. We have more than 
once insisted upon the advantages young men gain by 
spending a year at a country hospital before beginning their 
attendance on lectures, &c., but this presupposes due in- 
struction under the eye of a master, and certainly nothing 
like the position of a mere attendant on the sick. 

The other complaint is that, owing to new regulations, 
the local character of the subordinate medical service for 
which the native pupils are prepared is done away with, and 
they are expected to serve in any part of India, and even 
to be prepared to go on foreign service. This is found to 
have a marked influence for evil on the pupils; and the 
case of one very promising native youth who, consequently, 
had abandoned all effort to distinguish himself, is quoted as 
an example of the unfortunate result of the new regulations. 
We sincerely trust that when these facts are brought under 
the notice of the Indian Government, as they doubtless will 
be by Mr. Morris, the chief commissioner of the Central 
Provinces, some remely for this untoward condition of 
affairs may be found. 


THE SANITARY STATE OF PORCHESTER. 


Dr. Srevens, of the Medical Department of the Local 
Government Board, has been making inquiry concerning 
the sanitary state of Porchester. The cause of the inquiry 
was a representation from the vicar and others to the Local 
Government Board as to the existence of small-pox and 
fever in the village. The general results of the inquiry 
may be stated as follows:—Porchester contains many cot- 
tages which are “ very small, ill-contrived, and badly con- 
structed.” These cottages are not crowded together upon 
the area they occupy—that is to say, there is no lack of 
space about them,—but witbin they lack light and ventila- 
tion, and are not unfrequently much overcrowded. Drainage 
there is none, except open gutters and road-side ditches. 
Excremental and other filth is chiefly collected in open 
receptacles in the vicinity of houses, and allowed to remain 
there for indefinite periods, soaking into the soil and filling 
the atmosphere with stench. Water is obtained from 
shallow wells, sunk contiguous to the privy pits. All the 
water examined by Dr. Stevens was “ more or less coloured, 
though some of that in the better houses appeared to be 
fairly clear. The cottagers’ water was universally bad, 
varying much in quality, but the best seen was quite unfit 
for human consumption, and a great deal of it ought 
not to be used for any domestic purposes.” Now, although 
Porchester lies at a low level, its position and general plan 
are such, it would appear, that it ought to be fairly healthy. 
The bad water, fouled soil, and contaminated air have, 
however, made it positively—and, there is some reason to 
believe, increasingly—unhealthy. Dr. Stevens examined the 


mortality returns for the place for the five years 1862-1866, 
and the five years 1867-1872. The average annual mor- 
tality from all causes at all ages in the former period was 
19°3 per 1000; in the latter period it was 22:2 per 1000. 
Again, the average annual mortality from consumptive and 
scrofulous affections during 1862-66 was 5-4 per 1000 ; while 
during 1867-72 it had increased to 67 per 1000. The 
average annual mortality from zymotic diseases, which in 
the former period was 2'8, in the latter had risen to 3°3. 


THE CHRISTMAS PLACEBO. 

Amone the elements in that “moral pharmacopeia” 
which no physician disdains, the exhilaration of the in- 
valid must always find a place. At this time, when all 
Christendom joins in festive commemoration, the infusion 
of the genial spirit into the “long unlovely wards” of our 
hospitals and convalescent homes ought to have its salutary 
therapeutic effect. Appeals in the lay journals for dona- 
tions to these institutions of evergreens, toys, and other 
more substantial forms of Christmas cheer, are coming fast 
and thick “as leaves in Vallombrosa,”’ and we earnestly 
hope that the response will be worthy of the philanthropic 
British public. To enliven the moral system of the patient 
by making him a sharer in the universal enjoyment of the 
healthy and the prosperous, to bring lustre into his eye and 
pleasurable glow into his cheek, is not only to sustain him 
in his bodily trial, but often to accelerate recovery, and to 
send him on bis way rejoicing. If such “adjuncts to treat- 
ment” are efficacious for the adult, how much more are 
they not for the child, whose nature, moral and physical, 
reacts so sensitively and soundly under all genial and grati- 
fying impressions? Let there be no stint, therefore, in the 
donation of every article or object which can prove accept- 
able to the poor inmates of hospital, asylum, or work- 
house, but let each contribute of his basket and his store 
to the comfort and enjoyment of the sufferer at this kindly 
but inclement season. “Of all charities,” says the Earl of 
Derby, “the gift to a hospital runs the least risk of being 
misapplied or failing in its object”; and of such gifts thaze 
is none more certain to effect the “desired result” than 
that which takes the form of the ‘‘ Christmas placebo.” 


DEATH FROM AN ACCIDENTAL WOUND OF 
THE LABIUM PUDENDI. 


Aw interesting trial for murder took place at Derby on the 
13th instant before Mr. Baron Pigott, in which the prisoner 
was acquitted on the ground that the wound which caused 
the death of the woman with whose murder he stood charged 
was the result of an accident. This form of defence is so 
common, and is so seldom admitted by the jury, that the 
present case seems to us to be worth recording. It appears 
that the prisoner and the deceased, with whom he cohabited, 
got drunk together in a public-house in the village of Henge 
on the 6th of August last. They left the public-house, and 
proceeded along a foot-path across some wheat-fields, and 
they were seen in these fields by several witnesses, who 
stated that they were both in a hopeless state of intoxica- 
tion. It was known that the prisoner possessed a hammer, 
and he was seen by several witnesses in the act of beating 
the deceased, and one of these witnesses pointed out to the 
prisoner that the woman was bleeding. It appeared that 
the hemorrhage arose from a wound on the inside of the 
labium pudendi, and two medical witnesses deposed that 
death resulted from the wound in question. The medical 
witnesses further stated that the wound could not have 
been produced by a boot, a fist, or a hammer, but must have 
been caused by some sharp instrument of about the size 
of a quill-pen. A nail in a post might have caused the 
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wound, and it was possible that the woman could have 
fallen in such a way as to cause the injury to herself if she 
had fallen on a piece of wood with a nailinit. In the face 
of this evidence, and in the absence of any positive evidence 
against the prisoner, the jury acquitted him. 


THE CLINICAL SOCIETY. 


Ara meeting of this Society, held on the 13th inst., Dr. 
Vivian Poore explained a simple means of intensifying 
cardiac murmurs, which is likely to prove useful at the 
schools as an aid to clinical teaching. He illustrated the 
scheme by making his patient lie down on a table, placing a 
walking-stick on the centre of his chest about the level of 
the third costal cartilage, and balancing upon the top of 
the stick an ordinary guitar. His patient was the subject 
of an aortic diastolic bruit, and the arrangements made 
caused the murmurs to be distinctly audible to the members 
standing around at a distance of several feet from the 
patient. 

Dr. Theodore Williams read a paper on the employment 
of cool baths in phthisis, which drew from Mr. de Morgan, 
the chairman, some facetious remarks with reference to the 
general history of the “water cure.” He concluded by 
quoting a well-known verse and a less-known parody 
thereon having reference to the inventor of the water cure. 
As humour does not often find its way into or out of the 
Clinical Society, we tranecribe both stanzas for the benefit 
of our readers :— 


“The rolid rock the Hebrew smote, 

Amid the desert wild; 
The gushing water issued 

And all the desert smiled.” 

“ His sto! d head the Putt smote, 
As rngged and as wil 

The ‘ water system issued forth, 

And ali the doctors smiled.” 


MR. HUXLEY. 

Tue “ Huxley reaction” which appeared to be setting in 
in some quarters does not appear to extend to Aberdeen, 
the students of which elected the champion of “ proto- 
plasm” by a large majority. It is a hopeful sign for the 
rising generation of professional men that, even at the re- 
moter seats of learning, where local influence might be 
supposed to retain much of its power, the rectorial chair is 
being filled by savants in preference to candidates whose 
qualifications are rather social than scientific. Of the 
majority who, after the withdrawal of Mr. Darwin, trans- 
ferred their ‘‘ vote and interest” to Mr. Huxley, many were 
doubtless as little identified with the opinions of the latter 
as with those of the former. Their support of either can- 
didate was based on their recognition of his scientific at- 
tainments and tone; and in proportion as such recognition 
asserts itself will tolerance of independent judgment pre- 
vail, and the best antidote be provided to that bane which 
Mr. Mill sees in our modern civilisation—the mergence of 
individual character in a dead level of uniformity. 


POLICE CELLS. 


Ar the time of the police mutiny, it was stated that 
many points connected with the organisation of the force 
were about to be reconsidered by the authorities. Among 
these points, we hope the state of the cells, the arrange- 
ments for medical inspection of prisoners, and for the dis- 
posal of the dead, will occupy a prominent position. We 
have lately had to record the case of a poor woman, near 
her death from the rupture of an internal aneurism, who 
was kept a prisoner under circumstances of the most pain- 
ful kind, and whose friends, when they offered bail for her, 
were grossly and cruelly insulted. Since then, a poor man 


found dead in Charles-street was conveyed to the Bow- 
street Police-station, and from thence to the Charing-cross 
Hospital. His son, hunting all over London for his missing 
parent, went to the Bow-street «tation, and was told that 
nothing was there known of such a person as he described. 
The excuse afterwards made was that the description did 
not tally with the facts. It is quite conceivable that filial 
partiality may have somewhat disguised the truth; and 
also that the son may have been inexperienced in the diffi- 
cult art of describing. But why should not the inspector 
on duty have said—*‘ There was a man brought here to-day 
and conveyed to the Charing-cross Hospital. You had 
better go and look at him.” Such a course would have re- 
lieved the police from blame, and would have satisfied the 
relatives of the deceased. The police, it is only too clear, 
have got their heads; and they require some sharp re- 
minders that they are the servants, and not the masters, 
of the public by whom they are employed and paid. 


THE SUPPRESSION OF VICE. 


 Leeistation in defence of public morality is already 
bearing good fruit. At the Old Bailey sessions on the 17th 
inst. a person calling himself “‘ Doctor” Watson was indicted 
by the Society for the Suppression of Vice for having pub- 
lished an obscene book. The defendant, having pleaded 
guilty, was admonished in the severest terms by the Judge 
(Mr. Commissioner Kerr), who ordered him to enter into 
his own recognisances in £1000 to come up for judgment 
when called upon. In the meantime the defendant was 
made to give up the objectionable publication, and to re- 
frain from issuing or advertising any similar books, and 
from describing himself as practising in the way mentioned 
by the publication in question. His violation of this order 
would be visited by the severest penalty the law could in- 
flict. The learned Judge will, we hope, have administered 
a wholesome and effective warning to the self-styled “ medi- 
cal” authors of such books, the object of which is to work 
upon the credulity and the panic of the public, and to extort 
fees from all whom they are successful in duping. The 
Society deserves the gratitude and the support of all who 
wish to see the well-springs of morality purified and the 
enervating influences of vice arrested at their source. 


THE FEMALE MEDICAL STUDENTS. 


A TRIANGULAx duel came off on Monday last in the 
Edinburgh Infirmary in the shape of three conflicting re- 
ports from the committee appointed to consider the ad- 
mission of ladies to the clinical courses. One, signed by the 
Lord Provost and two others, recommended that the ladies 
be admitted, leaving them to make special arrangements 
with the teachers and managers ; the second, signed by Sir 
Robert Christison and Dr. Gillespie, criticised in an adverse 
spirit the medical education of women generally, but ad- 
vised the admission of those ladies (and those ladies only) 
who had already entered as students; while the third, 
signed by Professor Muirhead singly, opposed the admis- 
sion of any ladies whatever. The Managers have post- 
poned the consideration of the subject for a week. 


CAME AND BUTCHER’S MEAT. 

Tue Eart oy Macuessury has entered the lists against 
the demagogues whose business it is to stir up agitation 
that they hope to manipulate to their advantage, and hag 
boldly joined issue with those who ask for the repeal of the 
Game Laws as a means of increasing the food of the popula- 
tion. The noble Earl quotes statistics to show that at 
Bristol 56,239 head of game were sold in a single year, and 
at Southampton 207,000; and he argues that the birds and 
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animals comprised in his lists form a lange and important | even attempted to achieve; and it is manifestly to be 


element in the national sustenance. Not only is this posi- 
tion unassailable, but it may further be said that, weight 
for weight, game is as much more nutritious than other 
flesh. as it is more savoury. There can be no doubt that 
wild birds and animals are the best food for man; and we 
know that many of our hardest brain-workers live almust 
exclusively upon game when it is procurable. The Earl of 
Malmesbury was joining issue with persons hardly worth 
his powder and shot ; but, at the same time, he was doing 
good service in assisting to explode a mischievous error. 
THE WEST KENT MEDICO-CHIRURCICAL 
SOCIETY. 


Tae third meeting of this session was held on the 6th 
inst., under the presidency of Dr. Gooding. The secretary 
read some notes, communicated by Mr. Harry Leach, on the 
pathology and treatment of chronic dysentery. The 
observations were based wholly upon experiences gleaned 
on the Dreadnought and at the Seamen’s Hospital, for it 
seems that about sixty cases of this disease are admitted 
annually at Greenwich. Most of these cases are ex- 
ceptionally severe, the mortality averaging 10 per cent., 
and the author of the paper appears to have come to 
the conclusion that drugs are useless, and that cure or 
convalescence can be attained only by rest, good nursing, 
an even temperature, and a biand, nutritious diet. A dis- 
cussion followed, in which Drs. Stephen Ward, Hilton 
Fagge, Clapton, Hope, Gooding, and others took part. Dr. 
Carr exhibited a pathological specimen showing a large 
clot at the base of the pons Varolii and cerebellum, with 
atheroma of the basilar artery. 


METROPOLITAN CORONERS. 


Tue subject of the ealaries of coroners was discussed re- 
cently at a meeting of the Middlesex magistrates, at which 
the following figures were quoted:—Mr. Humphreys had 
held 193 inquests, at a cost of £335; Dr. Diplock 56 inquests 
for £124; Dr. Lankester 141, costing £361; and Mr. St. 
Clair Bedford 36, at a cost of £74. It is said that the dis- 
crepancies excited comment; but, in our opinion, they are 
easily explained. One inquest may involve twice as many 
witnesses as another; or an adjournment may take place in 
order that a post-mortem or an analysis may be made, in 
which latter case the evidence of a skilled chemist must 
be procured and paid for. Magistrates and members of 
“Boards” are too apt to think, and as far as is possible to rule, 
thateverything, whether it be scientific, mechanical, mental, 
or physical work, shall be done according to scale, and to 
argue accordingly. 


BONE-SETTING EXTRAORDINARY. 


THe marriage of the Emperor of China has been de- 
scribed by a contemporary with a minuteness that is either 
highly creditable to tht imagination of the correspondent, 
or else is a convincing proof that the Celestials have over- 
come the objections they once entertained to allowing 
foreign barbarians to penetrate to the customs of Chinese 
domestic life. In the story there is one painful episode of 
a hunchbacked girl who was among the forty or fifty first- 
selected candidates. The Emperor had. dreamed that he 
was to marry a hunchback, and medical men were con- 
sulted with regard to the possibility of curing the de- 
formity. ‘‘ After some vain efforts, it is said that a farrier, 


a very strong man, tried by force alone to push in the 
hump, and that it ended in the death of the poor girl,’ 
This must have been a bolder stroke in the way of bone- 
setting than any that English members of the craft have. 


wished that Chinese farriers could be taught something of 
the way in which “ cures by movement” may be effected. 


A PROPERT’S COLLEGE FOR FEMALES. 


Tue institution for the daughters of indigent clergymen 
ought to have some -parallel in our own profession. The 
College at Epsom has done admirable service for the sons 
of distressed praetitioners; why should there not be 
another college for the daughters? A correspondent, 
suggests measures for setting on foot such an institu- 
tion; and he begins by inviting the profession to subscribe. 
The lay public, however, should be expected to contribute 
as liberally to the medical charity as they do to the clerical; 
there being no profession ia which labour is less adequately 
rewarded than in our own, or in which the health of the 
bread-winner runs such risk of prematurely breaking down, 


FOOT-BALL ACCIDENTS. 

WE are sorry to say that, during a foot-ball match played 
between St. Bartholomew’s Hospital and the University 
College schools on Saturday last at Victoria-park, two very 
serious accidents occurred to two of the students engaged 
in the contest. One student had his leg broken, and the 
other his ankle dislocated. It is further stated that others 
of the competitors were very roughly mauled, especially in 
the neighbourhood of the shins. Foot-ball accidents have 
been by far too common of late; and whilst we should 
be the last to in any degree discourage such a manly 
kind of sport, we cannot but think that rules might be 
readily devised to prevent the same degenerating into a 
combination of wrestling and kicking at close quarters. 
Rugby, we fear, must be responsible for setting a bad ex- 
ample in this matter. 


THE PUBLIC HEALTH (IRELAND) BILL. 


Ir is proposed under this Bill, which will be introduced 
next session, to constitute every dispensary medical officer 
in Ireland an ex-officio medical officer of health of the union 
in which his dispensary district is situate: Taking the 
dispensary district, then, as the unit of area for sanitary 
purposes, his duties will extend over a district of fifty 
square miles on an average. Assuming the individual 
house to be the unit of sanitary work, the Census shows 
that the average number of houses is about two thousand 
in each rural district. 

In urban districts the urban sanitary authority will, in 
addition, appoint a health officer, being a properly qualified 
medical practitioner. If he be not a dispensary medical 
officer, his remuneration will be solely out of the funds of 
the urban sanitary authority; if he is a dispensary medical 
officer, he shall be additionally remunerated out of the 
same fund. 


WORKHOUSE LIFE. 


Ar a recent inquest on a pauper aged seventy years, the 
last two of which had .been spent in a workhouse, the coro- 
ner broke a lance against Bumbledom and. the pernicious 
and pitiful system of economy in workhouse administration 
which compels aged inmates to remain without sustenance 
from. five o’clock in the evening until the foliowing morning. 
The evidence adduced at the inquest illustrated this phase 
of in-door pauper life in a very painful manner, and, in a. 
way which loudly calls for reform in the dietetic arrange- 
ments of such institutions. There are few paupers in the. 
possession of robust health who can conveniently remain _ 
without food of some sort during, the hours we have indi-. 
cated, but to apply this rigid rule in the case of old and 
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weakly subjects is simply cruel. We supplement the cen- 
sure expressed by the coroner on this practice, and empha- 
tically endorse his recommendation that aged paupers 
should have some slight nourishment before going to bed. 


THE VISCOUNTESS BEACONSFIELD. 
Erroneous accounts of the cause of Lady Beaconsfield’s 
death having been made public, we are authorised to state 
that the fatal illness began with pneumonia, and was fol- 
lowed by bronchitis, to which the vital powers, already 
much enfeebled by previous suffering, eventually suc- 
cumbed. 


A MEMORIAL ORGAN has been erected in the church of 
Broughton, Hampshire, to perpetuate the memory of Dr. 
Edward Fox, whose sad and early death we chronicled some 
time back. The Bishop of Winchester presided at the open- 
ing ceremony, and the large and distinguished assembly 
gathered together to show their appreciation of the many 
estimable qualities of the deceased gentleman must have 
been very gratifying to his numerous friends. 


Dr. Corrretp, medical officer of health for the district of 
St. George’s, Hanover-square, has reported to the Com- 
mittee that he has instructed his inspector of nuisances to 
order the waste-pipes of drinking-water cisterns to be dis- 
connected from the traps and soil-pipes of waterclosets, and 
to be diverted so as to discharge into the open air, either 
over the surface of the roof or yard, or into a rain-water 
pipe which is not connected with a sewer. 


We regret to hear that Dr. Brewer, M.P. for Colchester, 
was attacked, while on a tour in Italy, with fever, wonder- 
fully and lucidly described as “ gastric rheumatic, of a re- 
mittent typhus character.” Notwithstanding the complex 
nature of the disorder, Dr. Brewer is now, it is stated, in a 
fair way of recovery. 


Tue Local Government Board has addressed a circular to 
the metropolitan boards of guardians containing some ex- 
cellent instructions regarding the precautions necessary to 
be adopted on the outbreak of contagious di in paup 
schools. 


Tue guardians of Chelsea have directed samples of the 
milk, butter, cocoa, brandy, wine, gin, porter, arrowroot, 
mustard, pepper, and lard supplied to the workhouse, to be 
forwarded to Dr. Barclay, health officer of the district, for 
analysis. 

Dr. Lawxester has been appointed analyst for the parish 
of St. James’s, Westminster, at a salary of £50 per annum, 
the vestry having refused to accede to the proposal of a 
neighbouring parish that one analyst should be appointed 
for the whole city of Westminster. 


Tue ostensible proprietor of the so-called “ Dr. Kahn’s 
Anatomical Museum” was last week summoned before Mr. 
Knox at Marlborough-street Police Court for selling an 
obscene book. After some evidence had been given the 
case was adjourned. 


- Mr. Go. A. Perens, surgeon to the New York Hospital, 
extirpated the right kidney (under sulphuric ether) a short 
time back. The patient, a lawyer, however, died sixty hours 
after the operation. 

Tue Bethnal-green Board of Health have decided to 
appoint their medical officer as analyst for six months, and 
then to review the arrangement, with the view of making 
the appointment permanent. 


De. Geirrira, health officer for Clerkenwell, who was 
recently appointed analyst for the district, has resigned the 
office, owing to other engagements. 


Ar the last meeting of the Common Council a resolution 
was adopted in favour of constructing and maintaining 
floating baths in the Thames. 


Dr. Aurrep Hirt has been appointed Medical Officer of 
Health for the borough of Birmingham, at a salary of £500 
@ year. 

Ar a recent meeting of the Frederick-street General Hos- 


pital, Belfast, donations amounting to £1785 were an- 
nounced. 


REPORT 


Che Lancet Sanitary Commission 
ST. PANCRAS SCHOOLS, LEAVESDEN. 


We visited these schools on Saturday, the 7th inst., 
having, previously, the full consent of the guardians of 
St. Pancras, who courteously instructed the acting super- 
intendent, Mr. Crockett, to render every assistance to us 
in our inspection. Dr. Rudyard, of Watford, the medical 
officer to the schools, accompanied us, as did the matron, 
Miss Johnston, and entered fully into our purpose of ascer- 
taining the condition of the children, especially from a 
sanitary point of view. We should say that Dr. Rudyard 
has only recently been appointed to this office. Up to 
September last the medical work was done by a resident 
medical officer. This arrangement did not seem to the 
guardians to work satisfactorily. Changes were constantly 
being made. And they resolved to try the experiment of a 
non-resident attendant. 

The schools are situated, healthily, on an elevated piece 
of ground at Leavesden. They-were erected at a cost of 
£60,000. They were opened in September, 1870, and are 
capable of accommodating seven or eight hundred children. 
At the gate of the schools are the lodge and the receiving 
ward. In the latter children are retained to be examined 
by the doctor before being passed into the schools; seven 
children were so waiting on Saturday. When any disease 
likely to be communicated is found on them they are kept 
in the receiving ward for some days, and subjected to treat- 
ment. This ward is at a considerable distance from the 
schools. The schools, again, are entirely separated from the 
infirmary. Attached to the grounds is what is called the 
farm, which is only a small affair. The grounds of the 
schools are very nice, or, rather, might be so with a little 
more expenditure of taste and trouble. There was an air 
of untidiness about the gardening arrangements. The 
grounds command a view of the neighbouring country, the 
County Asylum, Harrow, and the neighbourhood of London. 
Leavesden itself is a small village, about four miles from 
Watford, the nearest railway station. 

At present there are in the schools, including the in- 
firmary, 394 children, who may be classified as follows :— 


No. 1.—Boys, 7 to 15 years 167 
No. 2.—Boys,2to7 years ... ... 63 
No. 3.—Girls, 7 tol5 years ... ... 101 
No, 4.—Girls,2to 7 years ... ... 63 


We saw the children at evening prayers immediatel 
after their tea. They looked, speaking generally, both 
happy and healthy, not a few of them having such coloured 
cheeks as befitted the rural locality. The schoolrooms 
are of good size, and have windows on both sides. The 
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master, Mr. G. Fisk, has been in office since the schools 
were built. In answer to our question what was the best 
the best boys could do, he said some were able to do the 
first book of Euclid, and many decimals and fractions. The 
boys learn trades, and the girls cooking, household work, 
and laundry work. Very good accounts are received of the 
= girls who have left the schools. 

e diet of the school seems not unsatisfactory. Meat is 
allowed six days in the week ; and, in answer to a question 
which dinner was liked best, the boys said the suet-pudding 
and treacle dinner, which is the dinner without meat. There 
is considerable variety in the mode of cooking the meat ; 
one variety of food, however, is absent, and it is an 
important one—viz., roast meat. The cook, who seems 
efficient and interested in his work, gave as a reason 
for this—that there is so much waste with roast meat. 
The waste in roasting meat is double that in boiling it. 
Meat-pudding is also a favourite dinner. The acceptable- 
ness of dinners is known by the amount of food that is left, 
and this is least and almost nothing on suet-pudding days 
and meat-pudding days. The slight refuse may be taken 
as Pr _— along with others, that the appetite is not quite 
8a 

The dormitories looked comfortable, and the bedding 
clean. The beds were rather too close. The bedding is 
rolled up each morning and unrolled again at bedtime by 
the children. We are disposed to think this plan un- 
favourable to a proper ventilation of the bedding. Girls 
and —_ under seven sleep two in a bed. 

The lavatory arrangements are as follows :—A bath once 
a week. There is a noble swimming bath for the boys and 
another for the girls. Towels, combs, and brushes are used 
incommon. The supply of towels is plentiful, but they are 
round towels, one of which serves for four or five children ; 
and combs and brushes are not kept separate. There are 
four nurses in the schools ; one boys’ nurse, one girls’ nurse, 
one infants’ nurse, and one babies’ nurse. 

A noticeable feature in the sanitary condition of the 
school is the use of earth-closets on the ground-floors. 
They are not found to answer very well. They are about 
to be superseded by water-closets. 

THE INFIRMARY. 

We have said that there were 394 children in the whole 
institution. Of these, 72 were in the infirmary, or nearly 
one-fifth. The diseases of these children are remarkably 
alike and monotonous. There is very little ophthalmia— 
a few cases of mild ophthalmia tarsi, but these are of a 
chronic strumous character. The predominant diseases are 
— various forms of scald head, and ulcers of the feet and 


These ulcers of the toes, of which, by the way, we saw 
two or three cases in the body of the house, are often 
associated with scabies. But sometimes they seem dis- 
tinct from it, and to be caused by badly fitting or badly 
made shoes and stockings, coupled with a coldness of 
the extremities. In other words, in some cases they are 
of the nature of chilblains. They were in some instances 
a sore. There were at least from a dozen to eighteen 
children whose toes were in this painful state ; and, speaking 
generally, the children had cold extremities. The day was 
cold, but not cold enough to explain such a condition of 
the feet at the beginning of winter, apart from want of 
tone in the children, due probably to some imperfection in 
diet or dress coupled with badly-fitting shoes or stockings. 
More care should be taken by the nurses in noticing the 
early stages of these ulcerated feet, and in fitting children 
properly with shoes and stockings. It appears, from the 
causes of death of which we have received an account, that 
a child of four years of age died in the winter of 1870 with 
gangrene of both feet. Such a rare and remarkable case 
cannot be dissociated from these ulcerations of the feet, 
with blue coldness of them, which we have mentioned. 

The amount of itch in the infirmary is very unsatisfac- 
tory. It exists in every ward, and in probably two or three 
out of five of the patients. The head nurse, though free 
now from it, has had it twice in two years. And the scabies 
is not of a slight kind, but very active. It is worst in the 
rom t children, two or three of whom are covered with 
t. The names of the wards would lead one to suppose that 
the infirmary is not a so pervaded with scabies as at 
present. Thus there is the ophthalmic ward, and the tem- 
porary itch ward, and two general wards, 


skin ward. Four girls arrived as fresh cases from the bod 
of the house during our visit, and three certain] had 
scabies, and the fourth was not certainly free from it. It 
affects the feet, hands, buttocks, and in some of the young 
children the whole body. It may safely be assumed that 
so much and such active scabies is not a thing of yesterday. 
The Superintendent informed us that when he came, a year 
and nine months ago, there were 137 cases of itch. It 
seems to us that, unless very efficient measures are taken, 
there may be again 137 cases. Dr. Rudyard has very pro- 
perly insisted on every child with the slightest indication 
of skin disease being sent into the infirmary. But this 
is so saturated with scabies, that children coming in with 
other complaints almost certainly contract the disease. 

There is no royal way of curing itch, though there is a 
wonderful variety of success in the treatment of it. More 
nursing power is wanted in the infirmary. It really is 
mainly a question of mastery between the nurses and the 
disease. Either it overcomes them or they stamp it out. 
At present the disease has the upper hand. It seemed to 
us that there was not a sufficient use of sulphur ointment 
in the hospital, nor of cleansing energy, either as applied 
to the children or to their linen. Linen must be more than 
cleansed, it must be disinfected. Anything but thorough- 
ness will fail in exterminating a complaint so subtle and so 
clinging. The came is true of the forms of bad head which 
are to be found in considerable profusion and variety in the 
infirmary. 

The doctor has all this mass of troublesome disease to 
contend with, and, in addition, has to dispense his own 
medicines. Onan average he is two hours a day in the 
schools. For all this he gets £70a year. The nurses are 
not well enough paid. And one or two more of experience 
should be put on, at least till this filthy complaint is 
eradicated. The work is at once arduous and disagree- 
able, and it needs intelligence. And strong intelligent 
nurses can only be had for good wages. 

With the exception of one febrile case—typhoid ?—in a 
child four years old, there was no disease worth mentioning 
other than those specified. 

Remarks.—One cannot help thinking how healthy the 
children would be were it not for the various forms of 
skin disease. It is a costly as well as an unsatisfactory 
thing to have such an amount of poor chronic disease on 
hand. The superintendent some time since made an esti- 
mate to the effect that a child in the schools cost 7s., and 
in the infirmary 10s.; and this difference is probably within 
the mark. As to the mortality in the schools, in the first 
six months there were no less than thirteen deaths; in the 
last eighteen months there have been only five, and two of 
these were from accident. It is clear, then, that if the 
cutaneous diseases could be got under, the children would 
be very healthy. It is equally clear that they never will 
be got under without much personal attention on the part 
of the medical man and nurses. This should be ensured 
by a generous payment that would encourage them. It 
is monstrous to take up the medical man’s time with dis- 
pensing. Every minute he can spare should be given to 
personal supervision of the treatment of impracticable 
cases. More care is needed, too, as we have said, in the 
schools to detect the first beginnings of cutaneous disease. 
And this special duty might well be devolved upon one 
nurse, who should be blamed if a case is allowed to become 
bad before being detected. It is, further, obvious that if 
these diseases are to be checked, some means of more per- 
fectly isolating the children affected, and of disinfecting the 
wards and the linen, must be devised. With itch in ev 
ward the disease will go on for ever. In the infirmary eac 
child has a brush and comb, and ostensibly a separate 
towel, but no rigid precaution is taken against the use of 
the same towel, and in the body of the house the use of 
these certain media of contagion is still more communistic. 


NOTES ON PROVINCIAL HOSPITALS. 


THE WORCESTER INFIRMARY. 
Tuer Worcester County Infirmary has recently undergone 


_ extensive changes and improvements. The accommodation 
for in-patients remains as before at 100 beds; but a new 


and the girls’ out-patient department bas been built. ‘The ventilation of 


| 
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the old building has been ameliorated, and new water- 
closets of improved construction have been built adjacent 
to the wards. 

The new out-patient block consists of a one-storey brick 
structure on the level of the basement of the old building ; 
and contains a large central waiting-hall, with glazed 
roof, 57 ft. by 34ft., paved with stone, and heated with warm 
water. 
three physicians’ rooms on the other, with a single small 
private consultation room attached to both the physicians’ 
and the surgeons’ rooms. 

The dressing room and dispensary open into the wait- 
ing hall, and are convenient and roomy. Separate latrines 
for men and women are provided at one end of this hall. 
The out-patients are thus kept in their own department, 
and do not wander about the hospital and crowd the cor- 
ridors as they did formerly, when they were seen in the 
committee-room and in the two small adjoining chambers. 

On the basement floor there were formerly two wards, 
one for burns, and another for ophthalmic cases. These 
have wisely been shifted to the second floor. The space so 
gained has been utilised for making eight dormitories for 
servants and nurses. 

The washhouse and laundry, which also were on the 
ground-floor, have been removed to a separate building on 
the south side of the garden. The transference of this de- 
partment, and also of the dead-house and post-mortem 
room, from the contiguity of the wards to separate erec- 
tions, was urgently called for, and the change must cause 
a great sanitary improvement in the hospital. 

‘The new mortuary and post-mortem room are well lighted 
and ventilated, and are in a detached building beside the 
new out-patient department. 

The former waterclosets and bath-rooms were so placed 
as to be offensive to the patients and to prevent the free 
entry of light and air to the rooms at the back of the central 
building; these have been pulled down, and new closets, 
lavatories, and baths built in a turret at the extremity of 
the wards, but separated from them by a lobby having 
windows on either side, so that there is a thorough cross 
draught. 

New nurses’ rooms, with windows looking into the wards, 
have also been provided. 

The old operating theatre has been somewhat reduced in 
size, but its lighting greatly improved. An opposite room 
in the front of the building has been set apart as a museum, 
instead of the preparations being kept, as before, in the 
theatre. 

The upper floor of the central building between the two 
wings of wards bas been appropriated for one or two small 
special wards, and for the matron’s and nurse’s sleeping 
rooms. 

These alterations have been carried out at a cost of up- 
wards of five thousand pounds, under the advice and from 
the plans of Messrs. Martin and Chamberlain, architects, of 
Birmingham. They give a freshness and completeness to 
the infirmary, and also make it far more in accordance with 
the principles of modern sanitation than it has hitherto 


THE WORCESTER OPHTHALMIC HOSPITAL. 

This, the youngest hospital in the city of Worcester, was 
oa for the reception of in-patients in 1867. An oph- 

almic institution for the treatment of out-patients had 
existed since 1841; but the present surgeons, Messrs. 
Everett and Hyde, feeling convinced that the charity would 
be far more useful if affording beds for the reception of 
operation and acute cases, set themselves to work to raise 

e necessary funds, and succeeded in céllecting sufficient 
to build a very pretty and compact little hospital. 

The building contains on the ground floor a consulting- 
room, dispensary, out-patients’ waiting-room, committee- 
room, bath-room, and kitchens; and on the first floor two 
wards for four beds each, and one for two beds, a good- 
sized and well-lighted operating-room, besides nurses’ 
rooms, lavatories, closets, &e. 

The cost of the building was £1663. Last year 410 out- 
| ge and 52 in-patients, were attended to. The charity 

unlike most young hospitals, happily free from debt. 


There are three surgeons’ rooms on one side, and | 


THE ROYAL COLLEGE OF PHYSICIANS. 


A meetine of the College was held on Monday last. The 

first business related to the institution of an examination by 
the College, by means of sealed papers, of holders of foreign 
degrees in Trinidad with a view to enabling those who 
| passed the examination satisfactorily to be accepted as 
_ members by the medical board of that island, membership 
of this body alone giving the right to practise in the place. 
It will be remembered that in consequence of the Medical 
Board of Trinidad feeling great difficulty in advising the 
Government as to the value to be attached to multifarious 
foreign qualifications held by those who came to the island, 
the College was asked to undertake the examination of all 
such persons as claimed to be allowed to practise in the 
island, with a view to certify to’ their fitness to do so, 
the College not bestowing any title, but the successful com- 
petitor being officially recognised as a practitioner by the 
Trinidad authorities. Lord Kimberley has now transmitted 
the rules drawn up by the Medical Board of Trinidad, 
which seem adapted to ensure the proper conduct of the 
actual examination. The matter was referred to the 
Council. 

A letter was received from the Cork Lying-in Hospital, 
asking the College to recognise it for purposes of medical 
study. 

was read from the Royal Academy, 
stating that it was proposed to hold in the early part of the 
year an exhibition of the works of the deceased masters of 
the old school, including water colours, marble statues, &c., 
and begging the loan from the College of the marble busts 
of Dr. Babington, of Sydenham, of Mead, and of Harvey, 
together with the portrait of Richard Warren. This request 
was at once acceded to by the College. 

Dr. Farre then brought up an elaborate report on the 
value of Condurango as a remedy in cancer. In the early 
part of 1871 a quantity of this drug was received from Lord 
Granville, together with a paper lauding its use in cancer 
and syphilis, and the College pe mary to — a report 
upon its supposed properties, and the duty was delegated to 
py sda consisting of Dr. F. J. Farre, Dr. A. B. Garrod, 
and Dr. Odling. The report itself is a lengthy one, but the 
following is a general summary. The plant belongs to the 
order Asclepiadacem, but to what genus has not at present 
been certainly made out. Dr. Odling could detect no alka- 
loid in the bark, no crystalline, no starchy, and no saccharine 
matter. He found certain extractive matters and insoluble 
matter to the extent of 79 percent. Professor Hump 
of Cambridge, Professor Rolleston of Oxford, the Middlesex 
and St. Bartholomew's hospitals, and Dr. Garrod received 
supplies of the condurango, with the view of giving the 
plant medicinally, and ascertaining its therapeutic proper- 
ties. Dr. Brunton made certain experiments on rabbits, 
and found that it was physiologically inert; a gramme was 
injected into the peritoneal cavity of a rabbit without any 
poisonous action, or disturbance of the nervous or muscular 
systems, or of the circulation or respiration. Dr. Brunton 
took two grains of the extract without any perceptible 
effect. Dr. Garrod gave the decoction in cancer without 
any appreciable result, and Mr. Callender arrived at the 
conclusion from his observation of its use medicinally in 
cancer that the drug is inert. Mr. Hulke gave the drug 
very largely in cases of cancer, and in many cases he de- 
scribes condurango as “inert and useless.” Drs. Humphry 
and Rolleston give similar testimony as to the properties 
and value of the drug in cancer. They, however, believe 
that it may be looked upon as as light genera] tonic. The 
report concludes by declaring the value of condurango as a 
remedy for cancer to be perfectly nil. ‘The report was 
ordered to be sent to Earl Granville. 

A report was read from the Leprosy Committee relative 
to a question submitted to the College by Lord Kimberley 
in connexion with certain documents relating to the spread 
of leprosy in the island of Honolulu and Surinam, The 
College was asked whether leprosy, though not communi- 
cable by contact in the ordinary sense of the word, might 
yet be communicated by inoculation, or the contact of an 
abraded surface with matter from a leprous sore. The 
Leprosy Committee, after entering into the question at 


some length, concluded that there is no evidence before the 


| 
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———- at present to show that leprosy is inoculable. 
is report was ordered to be sent to the Earl of Kimberley. 

The College then gave its sanction to a proposal made 
from the Chair, that the Committee of Reference formed 
to carry out the scheme for an English Conjoint Examina- 
tion Board should be allowed to meet from time to time 
for business in the College. 


Correspondence, 


“Audi alteram partem,” 


HYSTERIA. 
To the Editor of Tue Lancer. 
Srr,—Permit me to make one or two remarks on Dr. 
Anstie’s interesting lecture on Hysteria, in Tux Lancer of 
December 14th. 


Dr. Anstie, alluding to my recently published views on 
hysteria, which he speaks of as an “important attempt to 
connect hysteria with a particular sexual disorder,” urges 
certain objections. One objection which Dr. Anstie opposes 
to my attempt to associate hysteria with flexion of the 
uterus—the particular sexual disorder in question—is his 
hesitation to believe this form of uterine disorder so 
common as I believe it to be. It is not important to con- 
sider this objection further, as it does not bear on the point 
at issue. 

The other objection Dr. Anstie puts forward is that 
“*there are some women who have flexion of the uterus and 
are not hysterical.” ‘To this objection I would reply, un- 
questionably this is so. In my recent work I have expressly 
stated this to be the case. Hysteria is one of the symptoms 
of a particular disease, but this particular symptom is not 
always present. Tubercles in the meninges do not always 
occasion convulsions, nor does a loss of blood invariably give 
rise to syncope; nor, it may be added, does disease of the 
valves of the heart necessarily occasion dropsy. And yet the 
connexion between these particular causes and effects no 
one doubts. 

Inasmuch as my views on the subject of bysteria are now 
under the criticism of Dr. Anstie and the profession at large, 
I think it well, in order to avoid misapprehensions on the 
matter, to call attention to the precise statement which I 
have made on the subject, which is, that “ when hysteria is 
more or less chronic, and more or less constantly pre- 
sent,.....the cause will be found to be a chronic flexion of 
the uterus.” 


I am, Sir, yours obediently, 
Berkeley-square, December 16th, 1872. Gratty Hewirt. 


FLAP OPERATION FOR CATARACT. 
To the Editor of Tue Lancer. 


Srr,—Allow me to make a few remarks on Mr. Spencer 
Watson’s kind, but somewhat illogical, criticisms upon my 
paper on: cataract extraction. I say illogical, because Mr. 
Wataon ends his letter by pointing out the “fallacies and 
inaccuracies” of statistics, but yet commences it by sub- 
jecting my cases to a somewhat severe and not altogether 

partial statistical analysis. Thus, after excluding two of 
my successful cases of flap extraction because a piece of 
protruding iris had been removed, he finds that the average 
of failures would be 7°77 per cent. 

Now, I should not have presumed to enter upon any 
statistical inquiry upon the small number of cases I have 
on record, but these are the results I should obtain if I did 
so. The records of my last forty cases of senile cataract 
show two failures, or a little over 4 per cent. Of these 
failures one I can scarcely hold myself responsible for, as I 
had previously predicted a bad result, and only operated at 
the urgent request of the patient’s friends. Thus, strictly 
wie. my failures would only exceed a little more than 

cent. 
or several years I kept no record of ions, but I 
have no reason to believe that the sects the total 
number was much in excess of 4 per cent. 


It is manifestly unfair (and I regret Mr, Watson should 


have had to go so far for statistics), to contrast my cases 
with those of Graefe, Necker, Koapp, the external con- 
ditions under which my patients were placed being so 
totally different. My cases were mostly scattered about 
the town and outlying villages, and could receive little of 
the skilled attention and minute care which is bestowed, 
almost hourly, upon the patients in the clinica) wards and 
private hospitals, to which the eminent surgeons above- 
named are attached. Further, I do not think, within 
certain limits, the question to be decided is one of the 
percentage of failures, but more of the acuity of vision in 
those who have been successfully operated upon, and in 
this matter I believe the flap would distance the more 
recent operation. At all events, if I were myself to be the 
subject of an operation for cataract, I think I should choose 
the operation which gave the most perfect results, re- 
gardless of a very slight excess in the total percentage of 
failures. 

What I call perfect success is when S = §; and this, in 
most cases, would not be far from the normal sight at the 
average age of a cataractous patient. Good vision is any- 
thing between this and ,',. 

Mr. Watson says the tendency of ophthalmic surgery at 
present is to “an absolute eclecticism, not pinning our 
faith to any one proceeding to the exclusion of others.” 
This is precisely the view I think should be taken, but I do 
not think it is generally acted upon by the profession. 

Many ophthalmic surgeons have entirely abandoned the 
flap operation, and think it should never be resorted to. 
In coming forward as its champion, I have neither expressed 
nor implied that the other forms of operation should not be 
performed, and I occasionally myself perform them; but 
still I think their use should be the exception and not 
the rule. 

I am, Sir, your cbedient servant, 
CuRIsTOPHER S. JEAFFRESON. 
Newcastle-on-Tyne, December 14th, 1872. 


THE POOR-LAW MEDICAL OFFICERS’ ASSOCIA- 
TION AND THE PUBLIC HEALTH ACT. 
To the Editor of Tue Lancer. 

Str,—Not wishing to let so important a question merge 
into a personal controversy, I refrain from commenting on 
or explaining Dr. Rogers’s charges against me of incon- 
sistency, resting satisfied, from the letters I receive, one of 
which | subjoin, that my action and opinions are not con 
sidered so inimical to the interests of the Poor-law medical 
service. I am, Sir, yours truly, 

December 17th, 1872. J. WickHam Barnes. 

S1z,—Your letter in to-day’s Lancer is excellent; it just 
expresses my views. We must have much of the work, at 
least the dirty work, and we cannot pe the responsi 
bility ; we may as well have the pay and thecredit. I wish 
we could have a meeting and express our wishes strongly. 
We shall be passed by; no time is to be lost. They propose 
to put my parish with fifty others,and have one health 
officer. Dr. Rogers still says it is best for us to decline the 
office of health officer !—Yours very truly, 

Watford House, Herte, December 7th, 1872. N. T. Brerr. 


To the Editor of Tue Lancer. 

Srr,—We beg to hand you a copy of a letter which we 
have received from Mr. Stansfeld, acknowledging the re- 
ceipt of a copy of the resolutions of the Council of the Poor- 
law Medical Officers’ Association, and as it may be interest- 
ing to Poor-law medical officers generally, we ask you to be 
good enough to give it a place in your next issue. 

e are, &c., 


J. Wicknam Barnes, ) 
Monracur THomas, } Hon. Secs. 


Local Government Board, Whitehall, S.W., 
12th December, 1872. 
GENTLEMEN,—I am directed by the President of the Local 
Government Board to acknowledge the receipt of your 
letter enclosing a copy of the resolution of the Council of the 
Poor-law Medical Odicers’ Association relative to the ap- 


| 
| 
December 16th, 1872. 
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tment of Poor-law medical officers as medical officers of 
ealth under the Public Health Act, 1872. The President 
directs me to thank you for your communication, and to 
state:that it is very satisfactory to him to find that the 
Council concurs in the views which be has recently ex- 
pressed with regard to such appointments. He sees no 
reason to doubt that Poor-law medical officers, selected 
because of their fitmess for the office to be medical officers of 
health, will discharge their duties in a manner to reflect 
credit upon the service to which they belong. 
Iam, Gentlemen, your obedient servant, 
H. Freie, Secretary. 


To J. Wickham Barnes, Esq., and Montague Thomas, M.D. 
Hon. Medical Officers’ 
Association, 


‘To the Editor of Taz Lancer. 

Srr,—Dr. Rogers’s letter of last week would have been 
more satisfactory to those interested in Poor-law matters 
had it dealt more directly with the merits of the resolutions 
of the Council. 

In that letter Dr. Rogers says: ‘‘I am not oo to 
object to the general principles involved in Mr. arnes’s 
resolutions. ...... But what I do object to is that resolutions 
affecting the status and interests of provincial medical 
officers exclusively should have been brought forward and 
sanctioned at a meeting of Council constituted of metro- 
politan medical officers only.” 

What Dr. Rogers probably does object to is that any 
member of Council (provincial or otherwise) should have an 
opinion of his own and exercise it. That eleven metropo- 
litan members of Council should have given their cordial 
support, entirely in the interests of the Poor-law medical 
service, but against the private notions of Dr. Rogers, 
would seem to constitute an unpardonable offence in his 


The resolutions of the Council affect the status and 
interests of Poor-law medical officers generally. Not a 
single word do they contain about provincial medical 
officers exclusively. Again, resolutions which would recom- 
mend themselves to the unanimous support of eleven 
metropolitan members of Council would presumably re- 
commend themselves to the support of a similar number of 
— members; and, further still, would, in all pro- 

ility, have recommended themselves to the support of 
the general meeting of the Association, on the Ist of October, 
had they been fairly placed before it. 

Dr. Rogers makes a great “fuss” about “superior medi- 
cal officers,” “local infil and interests,” “local igno- 
rance and opposition.”” Now, in their relation tothe Public 
Health Bill, these are matters which lie in the future, and 
which may or may not become matters of fact. They may 
become matters of fact at a certain time, or in a certain 
locality, or concerning a certain person, as much concern- 
ing the “superior” as the “deputy” medical officer. At 
present, however, they occupy the position of theoretical 
speculations on the part of Dr. Rogers and some others, 
and therefore cannot possibly be claimed as arguments 
against the appointment of Poor-law medical officers. 

The eleven members of Council who supported the reso- 
lutions, against Dr. Rogers’s protest, were emphatically of 


opinion that Poor-law medical officers were not so sus- 
ceptible of evil influences as some have supposed ; and, if | 
wo health officers, that they would be found to do 
ir duty in an honourable and straightforward manner. 
I am, Sir, yours, &c., 


Dee. 18th, 1872. One or THE Exeven. | 


AN IMPROVED DEMONSTRATING OPHTHAL- | 
MOSCOPE. 
To the Editor of Tae Lancer. 

Srr,—I am indebted to Mr. Foveaux, of the firm of Weiss 
and Son, for an improvement to my demonstrating ophthal- 
moscope, which adds greatly to its —praetical value, and 
which I beg leave to bring to the notice of the profession. 
In the original instrument, as described in Tae Lancer for 
the 13th of last January, the lens was fitted with a long 
handle, coming within reach of the observer, and enabling 
him to move it either to and fro or laterally, and to place | 


its surfaces more or less obliquely. But the observer, 
while looking through the mirror aperture, had no command | 
of the height of the lens, and, if it were a little too high or 
too low, had either to leave his place in order to adjust it, 
or else to call in the aid of an assistant. Mr. Foveaux’s 
contrivance consists of a lever, which forms part of the lens 
handle, and which elevates or depresses the lens at pleasure. 
The observer is not only able perfectly to adjust the height 
himself, but also to follow the slightest upward or down- 
ward movement of the eye under inspection. The instra- 
ment is thus brought under the absolute control of a single 
person, and gives its image as easily as, perhaps more~ 
easily than, any form of hand ophthalmoscope. 
I am, Sir, your obedient servant, 
Wimpole-street, Dec., 1872. R. Baupenect Carrer. 


THE FRENCH BOUGIE WITH LEADEN STYLET. 
To the Editor of Taz Lancer. 

Sir,—Sir Henry Thompson’s line of conduct will neither 
surprise nor mislead. Judging from the past it could have 
been predicted with certainty, for the surgeon who sane- 
tioned his assistant to attack in 1870 was not unlikely to 
utilise him for defence in 1872. 

Two years ago Sir Henry Thompson, unmindful of the 
courtesies which obtain among members of our profession, 
permitted or employed his assistant to attack mein your 
columns, and Sir Henry Thompson’s conduct was the less 
to be excused as I had neither dicectly nor indirectly made 
any allusion to him in the article which you did me the 
honour to publish. On that occasion the readers of THe 
Lancet were not surprised that you, Sir, terminated the 
correspondence between Sir Henry Thompson’s assistant 
and myself by declining to insert any farther communica- 
tions from that gentleman. 

Sir Henry Thompson's assistant may misrepresent and 
equivocate as much as he pleases, but his letter calls for no 
reply from me, for I have nothing to do with him. Sir 
Henry Thompson’s inaccuracies remain unanswered by him, 
and to resort to the subterfuge of employing an assistant 
to cover his retreat is a procedure which it is perfectly un- 
necessary for me to criticise. Your readers will supply the 
commentary. 


I remain, Sir, your obedient servant, 


Portman-square, Dec, 14th, 1872. W. F. Teevan. 
IRELAND. 
(From our own Correspondent.) 


Ir is currently reported that on the resignation of Mr, 
Hargrave of his seat on the General Medical Council, 
Mr. Macnamara will more than probably be his successor. 
It is much to be regretted that the delicate state of Mr. 
Hargrave’s health renders it extremely unlikely that he 
will be able to perform his important duties on the Council, 
and delay in the appointment of his successor will neces- 
sarily place the College of Surgeons at a disadvantage. 
The contest for the vacant surgical professorship still re- 
mains between Mr. Croly and Mr. Stokes. The former, 
owing to his lengthened connexion with the educational 
department of the College, is, if anything, the favourite. 

It is said that the recent changes made in connexion with 
the Chair of Anatomy in the University of Dublin, as well 
as some of the proposed alterations as to the hospital 


| appointments of the professor of anatomy, will be formally 


brought before the visitors at an early date. 

The trade in diseased meat is something enormous in 
Dublin. It is well known that an organisation exists by 
which this meat is brought to the city from a distance of 
fifty miles all round, and a great deal of ingenuity is dis- 
played in introducing it into the town. Some time agoa 
hearse was seized containing the diseased carcase of an ox. 
Piano-cases have been detected with similar contents; 
bread-carts going along after their peculiarly furious but 
degagé manner, have been stopped by the police, and found 
to contain diseased meat. It is sent by rail cut into joints 
and packed in hampers. The trade is so great that nearly 
30,000 pounds’ weight of diseased meat is seized per month, 
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| 
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and so profitable that fines of £20, £30, and £40 are 
paid on the spot without demur. Imprisonment is the only 
wa te put a stop to this nefarious practice. 

. Brown has been appointed health officer for the city 
of Londonderry, at a salary of £50 per annum. 

Belfast Hospital Sunday will take place on the last 
Sunday in the year, the 29th. Sermons will be preached 
and collections made in all the places of worship in Belfast 
and neighbourhood in behalf of the General Hospital. This 
will be the eighteenth Hospital Sunday in Belfast, and it is 
anticipated that the receipts will exceed any sum yet 
obtained. It is strange that Hospital Sunday has not been 
introduced into Dublin. The response to the application of 
the Small-pox Relief Committee brought in some £5000 in 
a few weeks, showing how much an energetic and well- 
selected committee could do amongst the charitably dis- 
posed in this city, and the late epidemic has impoverished 
every hospital in Dublin. 

We feel grateful for the promotion of our fellow-country- 
man, Dr. Edge, but the compliment would have been much 
more graceful had his promotion not been effected at the 
expense of all his seniors in the service. Prizes such as 
this might advantageously take the form of a Victoria Cross, 
with pecuniary advantages attached, rather than that of 
inflicting a penalty on the rest of the service. 

Dublin, Dec. 11th, 1872. 


Tse National Assembly, in discussing this week the 
budget of the Ministry of Public Instruction, has taken 
some measures which will be certainly useful for the pur- 
poses of medical education in this country. About 50,000 
francs have been voted towards the organisation or the 
improvement of various laboratories and cliniques at the 
three faculties of Paris, Montpellier, and Nancy. Nancy is 
more especially at present the object of much solicitude on 
the part of the Government, through its proximity to 
Germany, the part it is intended to play in attracting the 
students of Lorraine and Alsatia to their former mother 
country, and the services it is called upon to render in 
making known to the French the scientific labours and 
researches which are being carried on in Germany. Before 

uitting the subject of the measures adopted by the 
Lgtaitly in connexion with medicine, I ma just mention 
that the post of Inspector of Schools of Medicine, recently 
occupied by the late Professor Denonvilliers, and which had 
always been considered as a kind of sinecure, has been 
abolished, and that the salary thereto attached will be 
more usefully employed towards the improvement of the 
various cliniques to which I referred just now. 

The elections for filling three vacant chairs at the Paris 
School of Medicine, which took place last week, have as 
usual given rise toa warm polémique in the special journals. 
It is asked why the institution of the concours, or public 
competition system, which was recommended to the Govern- 
ment upwards of two years ago by the professors, and which 
had been in force before the Empire, has not been adopted 
by such a liberal administration as the present Republic? 
The system actually carried out for the appointment of 
professors is complained of as one of favouritism and 
monopoly. The professors vote among themselves, and 
although they only present the chosen candidate to the 
Government, who is to decide, and who may choose a pro- 
fessor independently of the list sent in by the professors, 
yet the selection ot the Faculty is invariably ratified; and, 
after all, the whole thing may be said to take place 
en famille. I need not say that very generally the opinion 
of the profession goes with the choice made by the Faculty, 
but sometimes the reverse does happen; and there is no 
doubt that the present mode of nomination has many disad- 
vantages. This time the candidates elected are generally 
considered to be the right men in the right place. Dr. 
Charcot, of La Salpétriére, whose remarkable researches 
on the morbid anatomy of the nervous system are well 
known to your readers, has been chosen for the chair of 
Pathological Anatomy; Dr. Léon Lefort, also a well-known 


name to the English, and a lover of English scientific lite- | 


rature and surgery, has been appointed to the chair of 
Surgical Operations. In respect of the third chair—that 
of the History of Medicine—there was some difficulty in 
making a selection, as among the agrégés of the school none 
had more cially devoted their time and energies to the 
special studies fitting one for the appointment. Under the 
circumstances, the chair has been given to Dr. Lorain, a 
physician of brilliant ability and an elegant speaker and 
writer, 

Apropos of Claude Bernard’s recent communication to the 
Academy of Sci on the origin of animal heat, an in- 
teresting contest has ensued at that Academy between him- 
self and Professor Bouillaud. The latter sticks to Lavoisier’s 
theory, and localises the production of animal heat in the 
lungs. Claude Bernard of course supports the con 
view, that heat is produced in all the organs and in 
the tissues, his chief argument being that venous blood 
returning from the tissues is warmer than the arterial blood 
which goes to them. 

In connexion with the same Academy, I should not forget 
to mention, en passant, the interesting researches which’ 
were communicated a few days ago on the action of silicate 
of soda, by MM. Papillon and Rabuteau. The therapeu- 
tical effects of this salt are especially worthy of notice. 
They have recently been tested by some of the hospital 
surgeons here, particularly Dr. Mare Sée and Dr. Dubreuil, 
and the results have been very remarkable. Silicate of 
soda is said by them to be highly efficacious in catarrh of 
the bladder, where the urine tends to undergo ammoniacal 
fermentation, in venereal runnings, in specific ulcerations, 
&c. It acts in dissolving and destroying organic corpuscles, 
the globules of pus, and all the microscopical parasites 
which produce corruption. It also seems to exert a certain 
action on thetissues. In their communication tothe Academy 
the authors draw the attention of the professiou to various 
other therapeutical of the salt, but they add that 
as yet they are not able to assert the perfect harmless- 
ness of silicate of soda taken internally. 

A rather awkward case occurred a few days ago in one of 
the provinces. A medical man in the district of Clermont 
Ferrand was sued for damages as having been guilty of 
malpraxis, and the evidence of six confréres, who were 
called upon by the judicial authorities to examine the affair, 
was such that Dr. X—— was condemned in £160 dama 
The case was briefly this: A man of letters broke his radius, 
and the fracture was said to be a simple one; the medical 
man wrongly applied some kind of apparatus, made it too 
tight, and stayed away six days without calling to examine 
the patient. Mortification came on, and the loss of the 
use of the arm ensued. Through the evidence of his confréres 
he was made responsible for these results, and condemned. 
The whole affair involves a question of medical responsi- 
bility, which is very interesting—here at least. 1t is very 
seldom indeed that such cases occur here, and that a me- 
dical man is accused of, or condemned for, mu!praxis, the 
judger: or juries generally having absolute faith in the 
value of the diploma and competency of its bearer. 

Ove of the commissions of “initiative” of the National 
Assembly has adopted a motion drawn up by three medical 
members of the Chamber, MM. Roussel, Jozon, and Des- 
jardins, on the much vexed question of the revision of the 
— of 1838 on lunatics. The main feature of this scheme 
of Dr. Roussel would be to appoint, for each lunatic asylum, 
a special and permanent commission, who would act as 
guardians, so to say, to the mad inmates, and as a council 
of surveillance over the directors and medical men of the es- 
tablishment. The commission would be com posed of two me- 
dical men appointed by the Civil Tribunal, of the Procureur 
de la République, of a lawyer or solicitor appointed by the 
Council of Discipline of the respective Courts of Law, of a 
notary appointed by the Chamber of Notaries, and, lastly, 
of a general councillor nominated by the General Council 
of the Department. If this plan is adopted it will be seen 
that full satisfaction is given to the public, for the too 
great latitude which medical men, they say, now enjoy 
in sending a man to a lunatic asylum with scarcely any 
control. Only a few months ago, a very sensational play, 
based upon some such sort of abuse (la Baronne), was 
performed at the Odéon, and, by its exaggerated state- 
ments and awfully dramatic episodes, created a false but 
painful impression on the public mind. 

Parise, Dec, 18tb, 1872, 
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Roya Cottece or Puysicians or Loxpox. — 
The following gentlemen were admitted Licentiates of the 


on Dee. 16th :— 
Baker, George Benson, Grove-road, St. John’s-wood. 
Bird, Cuthbert Hilton Golding, Guy’s H tal. 

jake, Frederick George, Dowry-square, Clifton. 
Davies, George A tus, Newport, M 


Howse, 
Bartholomew Giles Gidley, Langston Throwley, Oke- 


Philpot, Harv John, East Dalwich. 
Robinson, Mark, Her Majesty’ a 
Walker, George Edward, 

Avoruecanizs’ Hatt. — The following 


Page, Herbert William, Carlisle, 
The follo gentlemen also on the same day passed their 
essional Examination :— 


; St. Hos 3; John 
Gilmour, St. Thomas's Hospital ; John Robert 4 
Coll. Surg. Dub. ; Fredk. Sydney Winkworth, University College. 
Cottece or Puysicians, IRELAND.—At examina- 
tions held on Dec. 10th, 11th, and 12th, the following gen- 


t; Dr. H. Lawson and Dr. F. Payne, vice-presi- 
ts; Mr. T. C. White, treasurer ; Mr. ©. H.€ Bird 
and Mr. J. W. Groves, secretaries. 


ae on the ties Friday in each month, from October to 
uly inclusive; and the subscription will be 10s. per annum. 
Association or Certiryinc Mepicat Orricers 
or Great Brrrarn Inevanp.—The fifth report of this 
Society has been published. It does not call for i 
es at Sg hands. Considerable dissatisfaction is ex- 
considered as abortive in their sanitary provisions. The 
committee recommend all certifying surgeons to dis- 
courage the practice of factory hands having their certifi- 
cates at the surgeons’ resicences. The sanction given to the 


persons of certificates in their migrations 


for the ensuing year, while Mr. G. M. Stansfeld 
general secretary. 


of the Mines Acts, which are | ¥ 


Avams, W., F.R.C.S.E., has been appointed Surgeon to the National Hos- 
pital for the Paralysed and Epileptic, 7 ae ey 
Brown, R. R., L.R.C.P.Ed., L.M., L.R.C.S.Ed., has been appointed Medical 
Officer to the Workhouse, and Medical Officer and Public Vaccinator 
for the Strood District of the North Aylesford Union, Kent, vice John 
Langstone, F.R.C.S.Ed., M.R.C.8.E., resigned. 
Davewrorr, C., L.R.C.P.Ed., M.R.C.8.E., has been appointed Medical Officer 
to the Workhouse, and Medical Officer and Public Vaccinator for the 
sgrove District of the Bromagrove Union, vice Fletcher, resigned. 
Duwworrs, Dr. J. J., has been Medical Officer, Public Vac- 
cinator, and Registrar of Births &c., for the Feakle Dis District 
of the Scariff Union, Co. Clare, vice M*Donnell, res . 
W.R., M.D., has been appointed additional Assistant-Physician 
to the National Hospite! for the Paral) sed and Epileptic. 
W. 8., M.B., B.Sc. been appointed Medical Registrar to 


Eckington District of the Pershore Union. 
Jowns, R. A.. M.R.C.8.E., has been Medical Officer to the Car- 
varvon Union Workhouse, vice W. Maugham, M.D., M.R.C.8.E., de- 


ceased. 
Lever, Dr. J., has been ted Medical Officer, Public Vaccinator, and 
istrar of Births for the Gowran Dispensary District of the 
Kilkenny Union. 

J., L.R.CS.1., has been appointed Medical Officer, 
Public Vaceivator, and i of Births &c., for the Cappoquin Dis- 
yom | District of the Union, Co. Waterford, vice F. M. 

ther, M.D., M.R.C.S.E., resi 


trict of the Parish of St. Mary, Islington, vice A. Simpson, .» de- 


ceased. 

Ruxcoy, H., M.R.CS.E., has been appointed Obstetric Surgeon for St. 
Mary’s Hospital, 

Rususze, J.G., M.R.C.8.E., has been reappointed Medical Officer for the 
Upton 2 of the Pershore Union. 

—~ Dr. J. J., been appointed Public Analyst for St. George’s-in- 
the- East. 

J. J., M.R.C.8.E., has been 
and Public the 


Hampten 
LE.QC.P.L, 5 

R., L.B.C.P.Ed., M.B.C.8.E., has been Medical Officer 
and Public Vaccinator for the Lanrug District of the Carnarvon Union, 
vice Maugham, deceased. 


valescent Depdt, of a daughter. 
Baanazon.—On the 16th inst., at St. the wife of 


a 
4th inst., at Rothwell, Northamptonshire, the wife of 
BINSON. 
Robinson, L.R.C.P.Ed., of a 
Surcurrr.—On the 16th inst., at High-street, Wandsworth, the wife of 
son. 


inst., the wife of Wm. Thomas, F.R.CS., of Bir- 


MARRIAGES. 


tox.—On the 12th inst., at the Parish Church, Sunbury, 
Shotley House, County of to Ellen, second daughter of Joseph 
Seaton, M.D., of Halliford House, Sunbury. —No Cards. 
Warrs—Ssaton.—On the 12th inst., at the Parish Church, Sunbury, 
Charles White, Esq., Assistant-Surgeon Royal Horse Artillery, 
son of George White, + of Henwick, Berkshire, Barrister-at-law, to 


DEATHS. 


. House-Sargeon to the Salford Hospital, Manchester 28. 
Hroxs.—Ou the 20th B. D. of Teddington, Beds, 


Kmntne. te the 10th inst., at Rook-lane House, Christch Frome, 
Somersetshire, Geo. Campbell Kn: M.D., M.R.C.S.E. (son of the late 


ical 
Pledical 
| 
ixon, John Francis, Percy-circus, King’s-cros 
| on PB tics E., has been reappointed Medical Officer for the 
elr examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Dec. 12th :— 
Archer, Edmond Lewis, Junction-road, Kentish-town. 
Bromley, John Maddern, Penzance. 
Richard Brayn, King’s College; Wm. H. Patmore Sheehy, St. Bartholo- f 
mew’s Hospital ; Arthur Turle, St. Thomas's Hospital. 
The following passed the Primary Examination on Dec. 5th : | 
John Horatio Aliden, London Hospital: Walte j : 
cences In Medicine an ldwifery :— Salop, vice H. J. Buck, L.B.C.P.Ed., M.R.C.S.E., resigned, 4 
Mepictwz. — John Gower Allen, Daniel Francis Buckly, Acther why Medizal for the New 
neys Clarke, Edward Wentworth Luther. i 
Gower Allen, Edward Wentworth Luther. 
in Arts have passed the examinations qualifying them to : 
William T. Brown, Geo. Robert N. Denning, B. Drapes, 
William A. Pi Robert Ff A. T. Cedric Hi | 
Henry Malline, Meredyth, P, Hlarrrages and Deaths 
Association oF Mepicat Orricers or Births, 
The next meeting will be held on Saturday, December 21st, —- 
1872, at 7.30 and will to a BIRTHS. | 
some ts in connexion ulteration of F ult,, at Darjeeling, the wife of Dr. Ambrose, As- . 
gr Act, to be introduced wee President, and on in Medical of the 
other subjects. The Treasurer, Mr. Liddle, 8, Campbell- 
te. 
towards the Druitt T i Errs.—On the 15th inst., at Great Russell-street, the wife of Dr. B. Epps, | 
Menpicat Microscopicat Socirty.—At the Second the 14th inst., at Finsbury-square, the wife of George 
> Bartholomew’ Lichtenberg, M.D., of 
General Mosting of the Society, held at St. tholomen’s 
in the chair, Me. Jabez Hogg gave some account of the Mavuicn On the ith inst, at Reading, the wile of Oliver Calley Maurice, | 
work done by the Provisional Committee, of which he was | 
of rules which it was proposed to adopt, which were 
passed with but few amendments. The following gentle- 
men were elected as officers :—Mr. Jabez H was elected 
mingham, of a son. | 
meeting was not decided upon, but the meeti | 
ith Lewtilia, youngest daughter 0 osepnh Seaton, M.1).—No Cards, 
lanp—Etuis.—On the 17th inst., at St. Margaret's, Westminster, Joseph 
Ward, to widow of Heaton 
Ell - yddial Herts, daughter Colonel 
of Kingscote. 
pegs cety wo abun. wos» 
large accession of new members to the Association during 
the ear. Dr. Arlidge has been a pe 
¥ Great Clacton, Essex. 
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Medical Biarp of the Wer. 


Monday, Dec. 23. 
Lonpon Hosritat,M Operati 
Sr. Manx’s 
‘Maproat Socrety or Lonpon. — 8 pat. communications by Dr. 
“A new Ether Tnhaler.” 


Berkart and Dr. Brunton.—Mr. Braine : 
Dr. Crombie: “An Apparatus for the Self-administration of Chloro- 
form.”"—Professor Erasmus Wilson: “ A Case with Observations on 
Nervous — ye of the Mair.”"—Mr. William Adams: “Two Cases 
‘illustrating the Advantages of Galvanism in the early stages of In- 
fantile 

or Arts. —8 p.x. Cantor Lecture, by Dr. C. Meymott Tidy, “On 
Spectrum Analysis in its Application to the Detection of Blood, 


Tuesday, Dec. 24. 
Rorat Lowpow H tions, 10} a.m. 
Roxat OPHTHALMIC 1) 
Guy’s Hosrrrav.—Operations, 1} 
Hosritar.—Operations, 
Sovat Fass 2 
Wast Lonpon Hosrrtat.—Operations, 3 


Wednesday, Dec. 25. 

Lowpon Hosrrtat, M Operations, 10} 
‘Mippurssx HosritaL.—Uperations, p.m. 
‘St. Groner’s Operations, 1} P.x. 
Sr. Mary’s 1} 

aL Hosprrat.—Operations, 1} 
61. Tuomas’s Hosertat.—Operations, 14 Pia. 
Hosrrrar.—Operations, 2 p.m. 
-Ganat Nogtasanw 2 
Hosprtat.—Operations, 2 


Hosrrtat ror Women Operations, 2} r.« 
Cancun H Pp 3 
Thursday, Dec. 26. 

Borat Hoserrat, M “)perations, 10} 
Br. Guonen’s Hosertat. lem. 

Ostuorapic Hosrrtar.—Operations, 2 

Loxpow Hosrrrat.—Operations, 2 
Friday, Dec. 27. 

Lowpor H L, Mo Operations, 10} a.m. 
Rovat H Operations, 1} 

Guy's Hosprrat.—Operations, 1) 

Roya. Souts Lonpon H ti 2pm. 


BKETT Mroxoscoricat CLuB.—S 
1caL Socisty or Lonpon.—8} Dr. Lockhart Clarke, “On a Case 
of Cysts in the ~~ "Dr. Edis, “On a Case of Right Hemiplegia 


thon Pregnancy, with rapid Convalescence after Parturi- 
n, “On a Case of Lesion of the Upper Dorsal wna” 
s the Spinal Cord, with excessive Lowering of Tem res and 
fr ose “On Acute Rheumatic Fever; tis wi 
necessity for Tapping the Pericardium ; 


Gosrrtat ror Wowsn, Soho-square. Oh am. 
LOn DOs UrxTHALMIC HosPrTaL, 10}4.™. 


a’s Cottues Hosrrrar.—Operations, 14 
-Bovat Fazs Hosrrtat. ns, 2 P.M. 
Riwe-cross Hosprtat.— Operations, 2 
Prof. Odling, “On Air and Water.” 


Hotes, Short Comments, and Anstoers to 
Correspondents. 


Locat Government Revorts. 

&. D.—The Reports of the Medical Department of the Local Government 
Board,except such as are published in the Annual Reports of the Medical 
Officer, can only be obtained by application to the Medical Officer. We 
understand that these Reports are, for economy's sake, not all published 
in a form aeeessible to the public. The most ineonsiderable of these 
‘Reports has, however, an interest of muchwider extent than the locality to 
which it refers; and the entire series, we have good reason to know, is 
simply unrivalled in details and teaching. The Treasury is no doubt re- 
sponsible for putting much costly and excellently executed work under 
a bushel, and we have hope that in the course of the next session of 
Patliament the unpublished Reports will be called for by the House of 
Commons. It is not unlikely that the Bradford Report (as we have reason 
to knew of other Reports) is out of print. Our correspondent should lend 
help te the general question by enlisting the interest of the members of 
Parliament he may know on this subject. 

A Reader of Tar Lancet from the Commencement is thanked for his com- 
munication, which shall receive atteution, 


Excuses vor not Payine Doctors. 

Somx patients are much more apt at framing excuses for not paying doctors 
than at discharging their medical bills. A case of this kind has been 
exposed by an action in the County Court, Ipswich. Dr. J. H. Bartlet 
sought to recover £1 18s. 6d. for medicine and attendance from Mr. C.J.G. 
Eiloart, described as a gentleman of London. Mr. Eiloart conducted bis 
own case. He did not dispute the debt; but as, subsequent to its being 
contracted, Dr. Bartlet on one oceasion objected to obey a summons to 
attend Mr. Biloart’s child, Mr. Eiloart thought himself relieved from all 
obligations to pay for the work that Dr. Bartlet had done on various 
previous occasions, Dr. Bartlet on the particular occasion had friends to 
dinner, but referred the defendant to one or two substitutes. The Judge 
ruled for the plaintiff, and allowed costs. 

Mr. H. W. Jackson.—The whole set looks like a fabrication. 


Tas Way Iwesctiovs Diseases ane Sranap. 
To the Riditor of Tax Lanont. 

Sra,—A patient of mine has just applied to me for adviee in the following 
case. He has a daughter in service at Lee, near Lewisham, and he brought 
me a letter from her master, stating that she was seized with scarlatina on 
December 2nd, a at ee and engaged a doctor 
po attend her. He ted that he could not afford to go on in this 

for more than a week, snd that as Shedostor she would be able to 

ee: on the 9th (the eighth day after seizure), he t the father had 

ter come up at once to take her home on that day. Her home is five 
miles from here. 

One would have thought, Sir, that no sensible man, lay or medical, would 
have sanctioned the removal of a person ove week after showing symptoms 
of scarlatina to a distance of 115 miles, especially in winter ; such a journey 
necessitating three cab rides, in addition to the distance travelled over two 
lines of es At the girl’s home, near here, there is a little child to take 
the disease have the master’s letter by me ; but trust there is some mis- 
understanding with regard to what he says about the doctor's opinion, 
otherwise I think the name of — gentleman should be published. 

No doubt the tax is hard yen posple ple similarly situated as regards 
servants from a distance take i ious but it is better 
in a mere mereenary point of view fora to meet all such reasonable 
expenses than render If liable toa of manslaughter or an action 
for heavy damages. Fortunately for all parties, 1 have prevented the girl's 
pte: and I cannot but think, Sir, that it will soon become necessary for 
the new medical officers of health ‘to give their sanction, before people 
suffering from infectious diseases can be removed by public conveyance, in 

to protect society. One shudders to thinkof the probable results of 
owing such a person to be boxed up in a third-claas er. e with thirty 
or forty others for a ride of a fentinet miles or more, especially as some of 
our trains run over thirty and some for more than seveut, ty miles without 
pping, to of to subsequent occupants of the cabs 
used, or of the risk to the girl 


King’s Lynn, Dec. 10th, 1872. G. Wanrorp. 
A CORRESPON DENT, desirous of settling in one of the South American States, 


wishes to obtain information as to that which would form the best field 
for medical practice. 


Dr. Jukes Styrap.—We should be obliged by a perusal of the document re- 
ferred to. 
Tae Davitr Purp. 


Ma. Haynes Watton, the Treasurer, begs to acknowledge the receipt of 
the following sums since Wednesday, the llth of December :-— 


Dr. Churchill ... .. £1010 0) Mr.G.Johnson... ... ...£2 2 0 
Mr. Thomas Mayo, Win- wee 
1010 | Mr. Wm. . .. 2W 
Mrs. E. E. Day, Essex ©| Dr. Ruttledge .. .. 110 
Mrs. Lionel . « & & ©) Dr. Bull, Hereford .. .. 1 1 0 
Mons. Paris 56 0 Dr. W.8.Smith,Weymouth 1 1 0 
Mr. Robt. . 5 0 Mr.J.W. Baker, Derby .. 1 1 0 
Sir 4 0 0} Mr. Jn. M 
Mr. 33 0 Allbutt, Leeds ... ... 
Dr. Kelly Vineyard Andrew 
‘Adelaide, 8.A 230 


Phillimore... 
hich appeared in last week's list as Mr. Octavius E..Cogper 
should have been Coope. 
Subscriptions may be sent to the Treasurer, M Haynes Walton, 
street, ; the Secretary, Mr. AT. Norton, on, 6, Wimpole-street; 
may be placed to account of the “ Druitt £ Teatimonial Union 
Argyle-place, Prent-eost. Amounts received will be ack in 
one or more of the medical journals. 


Mr. E. T. Craig (Manchester) has forwarded us a communication relative to 
“his discovery of the law of perfect ventilation without draughts”; but 
he has omitted to say what his method is so as to enable others to judge 
of its merits. 

CaLorororu Resuscitation Metuops. 
To the Editor of Tus Lancer. 

—In his memoir on Chloroform Inhalation, Dr. Poore asks inferma- 
Ps rey the active Silvester method should not be used with the 
plan of V alvesiaing the phrenic nerves in apna or impending death, rather 
than the gentler method ‘recommended by Dr. Bader at Guy's, of ‘quietly 

the patient over on the side, pressing once or twice quickly on the 
», and then waiting ti the effect of the galvanism. 

rvations are 80 — that = will see that the whole 

of this of reviewing the apparently dead a chloroform 


ts 
see Lallemand, Perrin, and .— a 
stops or is hindered in blood the me ht side the the 
heart ; this of the heart fills rapidly from the remora. want eine 
> lu to relieve this or bloek ; but the 
the limbs, vester/plan, fills the me oe auricle more and more, 
cud eating this last opark of life to which b refers. 


Sackville-street, Dec. 16th, 1872. M.D. 
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Me. Rosert Cesty 48 Poor-Law Orricer. 

A .itTxz incident at the Aylesbury Board gives a wonderful idea of the 
nature of parochial institutions. The Aylesbury News, in its report of 
the meeting of the guardians, says that Mr. Robert Ceely reported that 
the hard water used by the children produced eruptions of the skin, and 
that softer water was y. Mr. Treadwell, a ber of the Board, 
however, must be critical, and finding out that, though boys and girls 
used the same water, only the girls had eruptions, thought this a 
refutation of the water theory, and felt so satisfied with his refutation as 
to end with a moral: “that they ought not always to pay too much 
attention to what the doctor says.” Mr. Treadwell, of course, belongs to 
the thiek-skinned sex of man, and is probably rather pachydermatous 
even in this division. Perhaps it is not a bad thing, after all, to have 
such crities as Mr. Treadwell. This rough collision of science and com- 
mon criticism is the very essence of our institutions. We are sometimes 
tempted to be angry when a great name does not command sufficient 
reverence. But all comes right. And even reverence in the long run does 
not sutler. 


Reeisreation or 
To the Editor of Tax Lawozt. 

Srx,—I shal! be glad if you will allow me to lay before your readers 
in extenso Clause 19 of the Births and Deaths Registration Bill of last 
session. 
“ Still-born Children.—The body of any still-born child, or of any child 
alleged to have been still-born, shall not be buried wi 
as in this Act mentioned from the registrar, or an order —~ 3 the coroner 
pa a —_ if any child is buried in contravention 


th came, sal be liable toa penalty not 
by the registrar, 


ith respect to the issue of such order by the the following 

provisions shall have 
Any Tequiring same shal) 
(a. in medical practi- 


in attendance on eh 
or, 
(6.) In default of such certificate from sueh medical a 
ion in writing that sech child was not born alive, made in 
pr of and d by a witness, who is the occupier of a house, 
persons who, 


buried, 
for the burial ot the body of 


Licensing and Edacation 


appeared In his particular measure no compromise whatever 
ought to be allowed; as ieee as possible should be kept to it rough or 
chance ; strict uncompromising exactuess should be prevalent ail th 

It is rather hard that ies who have hitherto only had to 
the actual burial of still- 


a regulation would increase the number of ion 


provi = undertakers from puttin. 
— of still-born infants into the adults—a 
as is 


compulsorily, = of living children in one book, those of dead c ‘laren 


birth as possible; all fees 
registrars be freed from 
all diseretionary power ; no still-birth nor death should be regtered with- 
a medical certificate or coroner's order. 
do trust that others besides myself will take up this subject, and bring 
t to a satisfactory issue. For upwards of four years I have worked at it, 
being indaced to do so by the number of inquests held here on the bodies 
of infants represented (falsely) to have been still-born, and by the extraor- 
dinary.and irregular practices I have heard of and witnessed. Ve ery strong 
ure ought to be brought to bear on those whose duty it is to amend 
— A complete revision of the 19th clapse is required, and others 
ats. The subject is not one to attract members 
of Pacament, and ure will be required to overcome that apathy which 
is more formidable y far than downright opposition. For the prevention 
of crime, for the er wn gba of infant life from its very commencement, I ask 
re 


my professional thren to aid me in about a most useful and 
benefivial act of legislation, Toure 
Liverpool, November, 1872. W. Lownpxs, 


R. C. W.—We cannot recall when and where a description of the “ mejti- 
cated bath” appeared. Was it an advertisement? Some iuteresting 
remarks on the subject of lead-poisoning were included in a lecture 


delivered last session by Dr, Garrod, and published ia the first number of | 


Tus Laycer in the present year. 


Horsz Disgase Ractna Stanues. 

R have hed this country of another horse epidemic among the 
young thoroughbred stock of Victoria. From the seat of its earliest 
manifestations the disease is known by the name of the “ nasal disease” 
among racing men. Several racing stables have suffered, and two young 
horses attacked with the disease died. The result of a post-mortem exa- 
mination led.to the belief that the dissace is non-contegious, and. thet 
it is identical with an affection of a rb ti ter known to 
European veterinary surgeons as osteo-porosis. Nearly all the bones of 
the body become soft and spongy. 

Dr. Downes is thanked for his courteous communication. 


om Forceps. 
To the Bditor of Taw Lanont. 


Scr,—I was very glad to see in your journal of the 7th instant a commu- 
nication from Dr. Eardley-Wilmet on the use of the fillet. I have been in 
the habit of using this very useful impl for upwards of twenty years, 
and | read a paper on the subject at our County Medical Association about 
a year ago, in which | pointed out how very frequently the fillet may be 
used as a safe and efficient substitate for the forceps. 
any necessity for the division of the handle, as proposed by eye 
Wilmot, to facilitate the adjustment of the instrument. The fillet which I 
use is eight inches and a half long by three inches in the loop, the whale- 
bone being a quarter of an — wide, and | have never found apy 
in its application or removal. 

hy Fy I ae my in my hand, allow me to allude to a letter from 
Mr. a teereuaee number, in which he recommends in some 
cases of nt ee of the humerus the use of a 
applied above the elbow, and the 
as an aid to traction. This 


towel, ove end to be 
other passed over the meck of the « 
ae is a very old one. I learned it from 
James Duncan Edin 


Att to apply + this kind of traction very carefully. thus 
brought to bear by the dorsal les is so i that = fairly powesfal 
operator might almost pull an arm off in this manner. 
1 am, Sir, your obedient servant, 
Cirencester, Dee. 9th, 1872. Epwarp Carrs, 
To the Riitor of Tax Lancet. 

Str,—In your impression of December 7th, Dr. Wilmot occupies a column 
and a half in endeavouring to prove that the fillet has several advantages 
over the forceps. He states: “It is portable, light, and easily carried in 
the breast This applies equally to the forceps. “ be applied 
without ch _—= So may the forceps; but I think Dr. Wilmot would 
not easily appl his “ useless relic” ‘the patient's - 4 without 
chloroform. space occupied in the pelvis is much less.” 
the force with renter ease and 
applied it w: in position,” Sc, applies 
that 1 Dr. Wilmot has entirely failed to show the “advantages” 
sessed by the fillet ; it certainly is not, as he states, “ more readily 
than the forceps. He admits in certain cases great objections to the ~ 4 
which do not seaoats to the forceps, such as great difficulty in bringing the 
two limbs of the loop into apposition ; the whalebone will io bent and 
ae er meen im part between the head and soft parts; or 

he whole instrument will an obstinately oblique 
good pair of forceps renders the fillet perfectly unnecessa: > 
and, when properly give ihe accoucheur almost complete 
over the progress of the labour, wiihout the risk of tilting up the occiput, 
W. FL 


ucin oie resentation. Yours fait 

snd pro December th, 1873, 

H. H. D.—The advertisement, no doubt, merits all that our correspondent. 
says regarding it ; but we question whether it would be considered by the 
College as affording sufficient ground for taking action in the way desired 
by our correspondent. Why does he not himself bring it to the notice of 
the College authorities ? 

A Reader.—It would not merely be “incompatible,” but under any cireum- 


stances it would be illegal. 
Dr. Gairdner’s important letter shall appear next week. 


MBNORRHAGIA PRODUCED BY S£4-SICKNESS. 
To the Editor of Tus Laworr. 
Sre,—If the following case, whieh has lately come under my notice, is 
worthy of a place in your excellent journal, it might be interesting to some 
of your readers. 
While at sea on the 15th November, I was called to see a woman who 
the bladder. She had suffered very much from sea-sickness for several days. 
She was constipated, and had not micturated for four days, She was erdered 
rgative, also a t tine stupe over the lower of the abdomen. 

Aker a short time ‘she treel passed urine ; but the sudden relief brought on 
a fainting fit, from which uy soon recovered. On the 16th, I again saw her, 
and she informed me that the pains in the loins still continued, and that 
blood was flowing in great abandance from her womb. This increased to an 
alarming extent, showing all the symptoms of severe _— (I may: 
state here that she was suckling a child two years of ahad no 
signs of her menses since the child was born, althoug v. courses came 
regularly during the period of p aney.) I ordered a vmistuse containing 
tincture of muriate of iron and tincture of opium, to be taken every three 
hours, also cold applied over the lower part of abdomen and vulva, Under 
this treatment the menorrhagia gradually decreased, and in thirty hours 
from the time the flow commenced it had entirely stopped, leaving the 

mt very weak. Beef-tea and stimulants were administered, and in a few 
dae the patient was able to walk about deck. 
There seems no doubt but that the mevorrhagia was caused by the exces- 
sive vomiting and retching during sea-sickness 
1 remain, Sir, yours obediently, 

J. 


Physician, 


December, 1872. 


BS. yoming. 


| | 
a 
ql 
| my old friend and tator, Dr q 
q 
wou required to give notice of t arth of such chi | 
“2. The registrar, on the delivery to him of such certificate or declara- 
tion, and payment of the prescribed fee, shall (unless he has good reason - 
n such certificate or declara- i 
the body of such still-born | 
i and sach order shail, ¢ } 
person burying the same.” | | 
In the Schedule accompar 
cified -—“ For granting an o 
| child, to registrar one shilling, to be paid Dy the person requiring the | } 
order.” 4 
| As you have already shown, this only goes a very short way towards pro- : 
viding all that is required. It is like most of the parliamentary measures : 
of the present mapped ane as we have seen in the cases of the | 
a Acts, a compromising policy does not appear very | H 
| 
each for the iuxury of being allowed to bury them ; and it does not seem to 
me to be very likely that such a tax will redace the number of children's ; 
bodies which are now found: in streets, ashpits, Dr. Lankester has 
shown that a large proportion of these are and are | 
Again, it is surely very undesirable that so much should be left tothe | 
discretion of the registrar. For my part I 
(6) is a com to me, as no be to 
| ried out I should be very giad. 
d travention of the Act. But how is this to be got at ? 1 contend most strongly | : 
we to i 
; but 
judge 
orma- 
h the 
yaiet 
tly 
on the 
whole 
roform 
cases 
e ng 
of the 
to give 
D. 
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Cazar Divwers. 

A corrgsponpent of the Leeds Mercury gives an interesting account of the 
Public Dining Hall at Saltaire, in which on the day of the visit described 
700 persons partook of dinner, including navvies, clerks, factory hands, 
&c. &c., for sums varying from twopence to sixpence, according to the 
number of courses supplied. Thus, a bowl of soup cost a penny ; bread, 
a@ penny; a plate of meat and potato pie, twopence; a plate of Australian 
meat, twopence; a plate of potatoes, a penny; plate of currant pudding, 
a penny; a plate of fruit pudding, a penny. Not only is there no disorder, 
but there is politeness and mutual consideration in the company. What 
a pity it is that there is only one Saltaire in England. 

Junior, (Thirsk, Yorkshire.)—Next week. 


A Case or Acurs Farcy May. 
To the Editor of Tus Lancer. 
S1e,—Considering the rarity of such cases as the above, I should esteem 
it a favour by the insertion of the following case in your valuable journal. 


x. aged forty-three, blacksmith, healthy, and tem| 
uested me to visit him on the evening of the 15th N ber, 1872. 


Dvuzanco, Mxxico. 

We have received a letter from an English resident at the above town, 
stating that an excellent opening exists there for a young surgeon of 
energy. and ability. He must possess a knowledge of the Spanish lan- 
guage, and will require about £500 for preliminary expenses. Durango is 
the capital of the State of that name. 

H. F. 8.—We think our correspondent could not recover, the case being 
non-medical. 

A Case vor Herr. 

Tux following subscriptions have been received at Tux Lawcet Office on 


He « complained of being unwell for the last fortnight. I found him suffering 
as I a supposed from febricula, with soreness of the throat, Ly pain in 
tition ; there was some vascular injection of the i greg and swelling 
of the tonalls, parotid and submaxillary glands, and the lymphatics con- 
nected with them. Ordered saline mixture and a 
Nov. 16th.—Symptoms about the same, but great depression of spirits and 
pains in the limbs 
17th.—No abatement in symptoms; left submaxillary gland hard and 
painful, about the size of a walnut. 
18th.—Contrary to my directions, the patient was at his employment. 
great wes utition and pain z mou secre- 
tion from the nasal and buccal membrane. 
ited did not intend visiting him to-day; but was summoned in the 
found him The See and parotid glands, 
nose, oy cheek intensely ey ving an erysipelatous 
ush; ag -emelling dise nostril ; could not lie 
from fear of being secretion ; mucous membrane of 
gm ne pe rium ; pulse 100, weak ; ; could not protrude 
the tongue. I od Lich sroviowsisit he had been in contact with any 
suffering from farcy. He denied it. But now I was convinced from the 
severity of the symptoms he must have been. The only 
was one which he said was suffering from influenza, whieh he had dressed. 
pA of the veterinary, and he told me that it was influenza. I ordered 
ion of steam, te be 
ie the external parts. 
it lie down from the quantity of secretion 
to those _ him; 
red very little food, 


lected the intense smell left about the 
his shop. a Sos, ae bod to disinfect bot Ordered creasote in- 
hens of potass to mixture, , and egg; applied leeches 


chlora' 
ie of the jaw. 
—| Jess from nostrils and mouth ; less smell ; swelling sub- 
D an 
rd. —Abort the same ; fluctuation over left submaxillary ; rigors. 
24th.—Made a deep incision into the left quusaaiiney' gland, when a 
quaatit: = ichorous pus escaped, which gave him relief. mucous mem- 
ale nasi ulcerated, the external surface angry Ordered 
nitric seid with bark, still the creasote inhalations, 
of the eyelids and the — of the a 
maxillary gland i as. also that of the left. He could now 
healthy pus; the 


sleep ; 
Healthy? ‘can open the mouth, the first time 

Dee. 7th.—From last date to now he has steadil Re 

Remarks,— favourable termination of the case is no doubt owing to 
the health and temperate habits of the man. The poison must have 
received through the respi ayy Fy passages into the blocd. The 
case he the poison in the horse produces 

Yours t 


Shettield, 1872. JW. Harersoy, M.R.C8., &e. 


A Learner (Morpeth) had better apply to the Registrar of the University of 
Paris. The possession of an English diploma would, we think, make no 
difference in favour of the candidate for a degree. 


Tue Mepvicat 
To the Editor of Tam Lancer. 
Sre,—In Section 27 of an Act of Parliament mpet | in 1858, commonly 
known as the “Medical Act,” I find it stated: The Registrar of the 
General Medical Council shall in every — of ths 


and sold, under the direction of such Cow 


of some medical men to whom a new assistant referred me, I found 
three addresses wrong. On further investigation, f discovered the names of 
several dead men various other errors, which set me whether 
the Medical Council had not itself been one of the chiefest violators of the 
Medical Act. Yours obediently, 3D. 


December, 1872. 
P.S.—I should add that on reference to the two non-official Medical 
and the Londo Sledical Guide, 
addresses required. 


Directories—viz., the Medical 
got the full and correct particulars of 


of 


ve 


puffery, 
Dr. Robert Fowler is thanked for his courtesy. 


A Mzrnop or THE 
To the Editor of Tux Lancxt. 

Stn,—Having been lately called upon to assist in plugging the posterior 
nares by means of a Bellocq’s sound, I was struck not so much by the 

of it where a to 
the adap the to the hares entaling, 


let it be 
k turned. It seems 


whether any such 
All I can say is that I have never heard of 


Portsmouth ; Mr. Edmonds ; Mr. Greenwood ; ‘Dr. Milson ; Mr. Jeaffreson, 
Newcastle-on-Tyne ; Dr. Malins, Birmingham ; Dr. Taylor, Nottingham ; 
Mr. Rayner, Oldham ; Mr. Dalton; Mr. Crew, Ferrers ; Dr. More, 
Rothwell ; Mr. M‘Culloch, Oban ; Mr. Kirkland, ; Mr. Forman, 
Bodmin ; Mr. Jackson, Wakefield; Mr. B. Marks, Stamford ; Mr. Norton, 
Sturry; Mr. Smith, Redhill; Mr. Rillop; Mr. J. Brown; Mr. Leggart; 
Mr. Cameron, Stockton ; Mr. Clarkson, Waterford; Mr. M‘Alister, Perth ; 
Dr. Holkmar, Dresden ; Mr. Bell, Whitchurch ; Dr. Phillips; Mr. Meyrick ; 
The Registrar of the College of Physicians; A Learner; India; Galen; 
A Reader of Tax Lancet; X.; 8. W.; A General Practitioner; Medicus; 
E.C. B.; H. H.R; Pericles; S. D.; Behind the Scenes; Vapor; J. D.; 


| 
Dr. Stovin eee 1 Dr. West, Birmingham .. 1 1 0 
K., Taunton ... ... .. ... © & ©| Dr. Glover... .. .. 110 
mys | M.D. complains that the Swiss Times is made the medium of advertising 
: the names of English practitioners on the Continent, and with crediting 
| them with degrees to which they are not entitled. We can afford him no 
assistance in his crusade against such practices, except our general dis- 
approval of them. Why does he not protest in the Swiss Times itself 
| 
| 
b} t has struck me since that the plugging mig one in & much mo 
efficient and more pleasant way for all parties as follows. Let an elo 
elastic bag be made, somewhat longer than the floor of the nasal 
ending in a short elastic tube fitted with a stop-cock, after the manner 0 
the elastic air-pessaries now so much used ; in the interior should be a small 
; metal rod to facilitate the introduction of the instrument. The bag then 
i 
means of a 
4 to me that thus not only woul most 
efficient plugs be formed at the anterior and posterior nares, but that the 
bag, through its elasticity, would in a great measure adapt itself to the in- 
or 
ments. Your corvent, 
December, 1872. AG. 
els Cos e. ered Castor Oli. 
21st.—Inflammation spread from left to right gland. He hes been suggested before. 
was almost amphyriated from the pressure on the larynx. is wife then 
said that I was right ; that her hus recollected dressing s horse which | 4 General Practitioner.—Our correspondent’s letter contains some pertinent 
was now suffering from farcy ; that the groom had been in this morning, observations on the important question of which it treats, and which 
shall be borne in mind. 
L.R.C.P. Ed., (Manchester.)—Such is the custom; but it is not by any 
means universally adopted. 
W. P. O'L. should take the opinion of some experienced medical friend, and 
consult our advertising columns. 
Belatee Parri shall receive a reply next week.’ 
Larrens, &c., have been received from—Dr.Graily Hewitt ; 
} Mr. Haynes Walton ; Dr. C. Black ; Mr. Teevan; Dr. Gairdner ; Mr. Gale ; 
: Dr. Henry Bennet, Mentone ; Mr. Richards, Northfleet ; Mr. R. Jennings, 
Higham ; Mr. Ball, Durango; Messrs. Parkington and Co. ; Mr. Jessett ; 
| Mr. Rutherford, Bingley; Dr. Fussell, Brighton; Mr. Thomas, Birming- 
ham ; Mr. Chapman, Cape Town; Mr. Vesey, Bodmin; Mr. C. Randolph, : 
St. Michael's; Mr. E. M. Stansfeld, Redlands; Dr. Macaulay, Galway; 
Mr. J. Harman, Dewsbury; Mr. E. Wyman; Mr. J. Powell; Dr. Dworty; 
' Dr. Wright, Katmandoo ; Dr. Radford, Higher Broughton ; Dr. Porteous ; 
Mr. Bowen, Pewsey; Dr. Greenfield; Dr. Robinson; Mrs. Walpole, New- 
castle ; Mr. Logan, Cork ; Dr. Bramhall, Ross; Dr. Thompson, Leaming- 
i ton; Mr. Pagan, Coupar; Mr. Weston, Bolton; Mr. Craig, Manchester; 
| Mr. James; Dr. Aitchison; Mr. Fernie; Dr. Garland, Yeovil ; Dr. Stovin, 
Wheatley; Dr. Diamond, Brixton; Mr. Fearon; Mr. Wallis, Doncaster ; 
The Seeretary of the Royal Institution; A. G.; One of the Eleven; J. J.; 
A Rector; Senior; Philalethes; L.R.C.P. Ed.; &c. &c. 
t Norwich Mercury, Bradford Observer, Guy's Hospital Gazette, Pioneer, 
Somerset and Wilts Journal, Hampshire Advertiser, South London Press, 
Hampshire Chronicle, Salisbury and Winchester Journal, Suffolk Chro- 
niele, Kendal Mercury, Canada Lancet, Elgin Courant, Alnwick Mercury, 
Manchester Guardian, Baucp Times, Ross Gazette, Telegraphic Journal, 
, Daily Chronicle, Penrith Observer, and Cumberland Pacquet have been 
received. 
i! 


